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"It is the hospital’s responsibility to 
devise a system which obviates the 
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FEATURES 


Pilot Light — Intermittent ‘“On 
and Off’’— Constant Visual 
Performance Check. 


Performs Efficiently During 
m Prolonged Continuous Use. 


% . Range of Suction and 
q Pressure Minutely 
Controlled. 


Suction 
Calibrated 
from 50 
to 250 

cm. Water. 


Motor Unit 
| Automatically 
Ventilated. 





Noiseless— 
Vibrationless. 





Sklar Ivory- 
Baked Enamel 
Finish—Attractive 
in Appearance. 


Gallon Size 

Suction Bottle— 

32 Ounce Irrigating 
Bottle—Trap Bottle. 


Mobile— 
Stand Mounted on Casters. 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 


supply distributors. 


LONG [STAND CITY. WN. Y, 





reasons why the Maximar 250-III 


is adaptable to the most exacting technics 








Small symmetrical tube head facilitates positioning to treatment area. 
Provides convenient access to difficult treatment areas with unobstructed 
view of the area while positioning for treatment. New coning system 
eliminates the conventional master cone, to permit attachment of treat- 
ment cones direct to the tube head. 


Finger-tip control. Vertical and angular adjustments of the tube head 
are obtained through motor-operated mechanisms controlled by finger- 
tip switch on the face of the tube head. Angle indicating scales on the 
supporting arm facilitate the recording of any tube head position, in 
view of duplicating. 


Serves also for superficial and intermediate therapy. Compiete 
range from 80 kvp to 250 kvp makes this equipment serve for super- 
ficial and intermediate, as well as for deep therapy. The small, sym- 
metrical tube head facilitates the directing of radiation to all parts of the 
body — accurately to the smallest prescribed treatment area. 


Unusual compactness. Special consideration was given to conservation 
of floor space in the design of the Maximar 250-III. A glance at the 
illustration to the right tells the story. In fact, the Maximar 250-III 
occupies only 314 square feet of actual floor space! See your GE repre- 
sentative or write General Electric X-Ray Corporation, Dept. L-5, 
Milwaukee 14, Wisconsin 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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AMERICAN HOSPITAL ASSOCIATION 

53rd Annual Convention—Sept. !7-20; St. 
Louis (Jefferson Hotel and Kiel Audi- 
torium). 

REGIONAL MEETINGS 

Maryland-District of Columbia-Delware Hos- 
pital Association—Annual spring confer- 
ence, May 16, Dover, Del. (Grange Hall); 
—Annual meeting, Nov. 26-27, Washing- 
ton, D. C. (Statler Hotel). 


Middle Atlantic Hospital Assembly — May 
23-25; Atlantic City (Convention Hall). 


Tri-State Hospital Assembly—April 30-May 
2; Chicago (Palmer House). 


Upper Midwest Hospital Conference—May 
16-18; Minneapolis (Nicollet Hotel). 


Association of Western Hospitals—April 30- 
May 3; Los Angeles (Biltmore Hotel). 





FOR PI 


FOR OXYGEN, 


Progressive hospitals interested in increased opera- 
tional efficiency and long-term economy are more 

and more turning to Puritan outlets and administering 
units for their low-pressure piping systems. Proved 


safe and dependable, modern quick-connect Puritan 


NITROUS OXIDE, 
VACUUM AND COMPRESSED AIR 


QUICK-CONNECT 


EQUIPMENT ary 
ING SYSTEMS [Be 


12211 
Flowmeter 





units reduce plug-in time to seconds, greatly simplify 


maintenance, and, when two or more gases are piped, 


Puritan non-interchangeable valves positively assure 


connection of plug to the correct valve. 


ONLY PURITAN OFFERS ALL FOUR 
OF THESE OUTSTANDING FEATURES: 


QUICK-CONNECT OUTLET VALVES to speed admin- 


istration. 


12688 Vacuum 


SERVICE VALVE built in to body of outlet valve 
to permit disassembly, service and replacement 
without cutting off oxygen supply at other 


outlets. 


NON-INTERCHANCEABLE CONNECTIONS to guaran- 
tee supply from correct line only. 


ANCHORED WALL PLATES that do not “float” on 


pipe ends but remain secure. 


Since 1913 


DEALERS IN MOST PRINCIPAL CITIES 


uritan Compresseo Gas Corp. 


KANSAS CITY CHICAGO CINCINNATI 


ST. PAUL DETROIT ST. LOUIS 


BALTIMORE BOSTON NEWYORK DALLAS ATLANTA 


PURITAN MAID 


AND’GAS THERAPY EQUIPMENT 


ANESTHETIC, THERAPEUTIC AND RESUSCITATING GASES 


12749 Compressed Air 


CATHOLIC HOSPITAL ASSOCIATION — 36th ANNUAL CONVENTION 
June 2nd through 5th — Booth 333, Convention Hall, Philadelphia, Pennsylvania 





STATE MEETINGS 

Arkansas—May 15-16; Hot Springs National 
Park (Arlington Hotel). 

British Columbia — Oct. 16-19; Vancouver 
(Vancouver Hotel). 

Indiana—May 23-24; French Lick (French 
Lick Springs Hotel). 

Kansas—Nov. 8-9; Topeka. 

Nebraska—Nov. 15-16; Omaha (Fontenelle 
Hotel). 

New Jersey—May. 24; Atlantic City (Con- 
vention Hall). 

New Mexico— May 18-19; Santa Fe (La 
Fonda Hotel). 

Oklahoma—-Nov. 1-2; Tulsa (Mayo Hotel), 

Rhode Island quarterly meeting—June 14; 
Warwick (Kent County Hospital). 

Tennessee—May 3-5; Chattanooga (Read 
House). 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—Sept. 17-20; St. Louis (Kiel 
Municipal Auditorium). 

American Association of Nurse Anesthetists 
—Sept. 16-20; St. Louis (Kiel Municipal 
Auditorium). 

American College of Hospital Administra- 
tors—Sept. 15-17; St. Louis (Kiel Munici- 
pal Auditorium). 

American College of Surgeons hospital con- 
ferences: May 10-11, Detroit (Book-Cadil- 
lac Hotel). 

American College of Surgeons—Nov. 5-9; 
San Francisco. 

American Medical Association—June | 1-15; 
Atlantic City. 

American Pharmaceutical Association—Aug. 
26-31; Buffalo, N. Y. 

American Physical Therapy Association 28th 
Annual Conference — June 17-22; Glen- 
wood Springs, Colo. 

American Society of Medical Technoloaists 
—June 24-28; Swampscott, Mass (New 
Ocean House). 

American Society of X-ray Technicians— 
June 3-8; Philadelphia (Benjamin Franklin 
Hotel). 

Catholic Hospital Association —June 2-5; 
Philadelphia (Convention Hall). 

Hospital Accounting Clinic and Workshop, 
sponsored by the American Association ot 
Hospital Accountants—July !5-20; Bloom- 
ington, Ind. (Indiana University). 

National League of Nursing Education 55th 
annual convention—May 7-11; Boston. 

National Society for Crippled Children an¢ 
Adults — Oct. 3-6; Chicago {Palmer 
House). 

Second Ontario Institute for Hospital Ad: 
ministrators—May 7-11; Kingston (Queens 
University). 

Second Postwar Congress of the Interne- 
tional Hospital Federation — July 15-2l; 
Brussels, “Belgium. 

Workshop on Organization of Hospital Nurs- 
ing Service — June 12-22; Washington, 
D. C. (Catholic University of An erica). 

World Medical Association—Sept. 15-20: 
tockholm, Sweden. 


INSTITUTES—See page 158. 
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PLAN VIEW shows how 
the safety glass shields 
divert air currents, thus 
reducing danger of air- 
borne infections. 


OPEN VIEW of “Mercy” 
Model, with safety glass 
shields on 3 sides, show- | 
ing dressing tabie pulled ’ 
forward. Utensil drawer 
swings out. Large storage 
compartment below. 


ote tay 


MERCY HOSPITAL’S NURSERY showing arrangement of bas- 
sinets. They can be placed around walls, in groups or back 
to back, to conform to the size and shape of any room. 
“Mercy” Model Bassinets eliminate need for fixed partitions. 


FOR WHEELING the 
infant to the mother’s 
room, the light sturdy 
upper structure is 
detached from the cabi- 
net unit. Safety glass 
shields of the “Mercy” 
Model bassinet protect 
infant from air-borne 
infection while being 
transferred through cor- 
ridors and elevators. 


SEND FOR CATALOG 11-NEC 
illustrating and describing numerous mod- 
els of bassinets as well as many other devel- 
opments in nursery & pediatric equipment. 


S. BLICKMAN, INC. 


3805 Gregory Ave., Weehawken, New Jersey 
New England Branch: 10 High Street, Boston 10, Mass. 


es 
ce 


sd Blickman-Buil a 


. Hospital é quip YEA | 


“Mercy” Model Self-Cubicle Bassinets With 
Individual Dressing Tables Protect Against 
Both Cross-Infection And Air-Borne Bacteria 


@ Developed in cooperation with Mercy Hospital, Springfield, Mass., 
this cubicle-type bassinet answers the most rigid requirements of any 
progressive hospital. Fixed safety glass shields at sides and back are 
safeguards against air-borne bacteria. The cabinet unit pulls forward 
to provide an individual dressing table for the infant, thereby lessen- 
ing the danger of cross-infection. The unit is compact, permitting 
many flexible and space-saving arrangements. Yet it contains every 
convenience for utmost safety and sanitation in handling infants. 
The quarter-circle utensil drawer swings out to comfortable working 
position. Storage compartment holds sterile linens and other supplies. 


IDEAL FOR “ROOMING-IN” — Hospitals which have adopted the 
“rooming-in” technic will find this “Mercy” model very advantageous. 
The entire unit is easily wheeled from nursery to the mother’s room, 
where it serves as an individual cubicle, permitting either nurse or 
mother to work on infant ... Whatever procedures are followed in 
your hospital, there are various models of Blickman-Built Bassinets, 
in stainless steel or enameled steel, to meet your most exacting 
requirements. Before buying new units, see and compare the safety 
and efficiency features of Blickman nursery equipment. 


CABINET UNIT pulls forward to provide individual 
dressing table for infant. This reduces dangers of 
cross-infection. Note convenient position of swing- 
out utensil drawer. 














You are welcome to our exhibits at the Middle Atlantic Hospital Assembly. Atlantic City, New Jersey, Booths No. 307-308, May 23 to 25 and to the 
Catholic Hospital Association Convention, Philadelphia, Pa., Booths No. 511-515, June 2 to 5. 
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are cheaper than 


Thirty years ago there really was no surgical- 
dressings industry—not as we know it today—for 
most of the surgical dressings were made in hos- 

pitals by hand. Nurses used to spend many hours 

making cotton balls. from one- and -five-pound 
rolls of cotton. Thanks to Johnson & Johnson who 
first developed a machine to make cotton balls, 
this. time-consuming task has been eliminated. 
In:'the Johnson & Johnson factory cotton balls 
pop out of the machines so fast that nurses who 
have seen this process.are amazed. They remem- 
ber how tedious a job it was. . 

Johnson & Johnson Cotton Balls are made of 
the finest, long-fibre cotton used in the surgical- 
dressings industry. They are firm and compact; 
uniform in size; and retain their snowy whiteness 
after sterilization. These facts are much appre- 
ciated by. hospital. personnel. Quality service 
demands a quality product. 

It is no wonder that with 70 cents of the hos- 
pital dollar going to wages and salaries, hospital 
administrators have switched to Johnson & 
Johnson machine-made cotton balls. They realize 
that “Things are cheaper than people.” 

Cotton, being an unwoven textile, is less ex- 
pensive than gauze. In many cases itis a satis- 
factory and desirable substitute. The Johnson & 
Johnson Hospital Division representative can 
help you discover new uses for cotton balls to 

help reduce your surgical-dressings expenditures. 
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HE PAST MONTH may well be 
oe caudhered both eventful and 
satisfying. Among the significant 
developments of great import was 
another meeting of the Committee 
representing the American Hospi- 
tal Association, the American Col- 
lege of Surgeons, the American 
Medical Association and the Amer- 
ican College of Physicians in con- 
nection with the development of 
the organization which will con- 
cern itself with the intended Stand- 
ardization Program. This meeting 
was a most productive one. 

Proposed articles of incorpora- 
tion were presented for discussion, 
and they met, subject to slight 
changes, with hearty approval. The 


method of functioning of the com- 
mission, comparative financial sup- 
port by the four involved agencies, 
as well as proportionate represen- 
tation of these groups, were all 
subjects of careful discussion. Af- 
ter a most fruitful day, it was 
agreed that when the document 
and the program have been for- 
malized they will be presented to 
the constituent bodies for ratifi- 
cation by their membership. 

One may review with satisfac- 
tion the healthy and friendly prog- 
ress which has taken place during 
the six months that standardization 
of hospitals has been the subject 
of most important consideration 
by the committees representing the 








Diack Controls 





Increasing Popularity of Diack 
Controls is shown by 1950 sales ex- 
ceeding 1940 sales five times over. 


DEPENDABILITY — 
Manufactured since 1909 under 
control of graduate chemists de- 
pendable Diacks give you that 
“pledge and proof of security” 
when you use them in everyday 
checking of your autoclaves. 


SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and Inform Controls 











American Hospital Association, the 
American College of Surgeons, the 
American Medical Association and 
the American College of Physi- 
cians. There is no question in my 
mind that if the conclusions ar- 
rived at by the representatives 
meet with the favor they deserve 
of their appropriate ratifying bod- 
ies, one may safely predict better 
hospital service as well as a more 
satisfying march down the road of 
health progress. 


A som MEETING of the repre- 
sentatives of the American Hospi- 
tal Association, the Catholic Hos- 
pital Association and the Protes- 
tant Hospital Association was held 
in Washington in conjunction with 
the meeting of the Council on Gov- 
ernmental Relations. Invited guests 
to the meeting were Catherine 
Lenroot and Dr. Edwin Daley of 
the Children’s Bureau, and Dr. 
Nathan Sinai, consultant to the 
bureau. The purpose of the visit 
of the representatives of the Chil- 
dren’s Bureau was to discuss the 
possible implementation, of the 
Emergency Maternity and Infant 
Care Program or possibly some 
other medical care service for the 
families of those in the armed 
forces. The discussion centered 
around the weaknesses and _ the 
strength of the EMIC formula as 
demonstrated during World War 
II. A planned conference soon to 
be held under the aegis of the 
Children’s Bureau will furnish an 
opportunity for representatives of 
united groups to discuss this sub- 
ject in greater detail. 

Among the subjects of discussion 
of the representatives of the 
three national hospital organiza- 
tions were hospital construction, 
nursing legislation and economic 
controls. 


Tue MEMBERS of our Association 
are already familiar with what 1 
consider our good fortune in being 
relieved of the need for permission 
to institute any change in wages 
and salaries paid. It is pertinent at 
this time to point out that Execu- 
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REG US PAT OFF. 


"Today, a completely new and 


vastly superior adhesive is available to you. 


It is prepared from a completely new formula. This adhe- 
sive contains the most expensive and highly refined 


ingredients purchasable. 


Recent impartial skin tests show this new adhesive 


causes even less skin irritation than the regular Curity 


brand formerly produced—the least irritating adhesive 


we have ever made. 


Curity laboratory technicians have been working con- 


stantly to develop this new and finer adhesive. 


There have been no restrictions as to cost or quality. 
The single goal has been ‘‘the finest adhesive modern 


science and processing techniques can produce.”’ 
Today, that goal has been met. 


The well-known Curity tackiness and adhesiveness 
have been improved! . . . yet these qualities have not been 
attained at the expense of any other qualities. It retains 
the same body for which Curity is noted . . . for easy ap- 


plication, freedom from wrinkling. 


And this new adhesive is yours to use at the same cost, 


despite its costlier ingredients. 





See the Bauer (? Black Exhibits, Booths K-18 and 
K-20, at the A. M. A. Convention, Atlantic City. 
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the difference 
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LOW COST 
EXPENDABLE 


KASLOW 


Stomach 
Tubes 


Plastic Levin Type 


Satin-smooth, transparent 
Greater patient acceptance 


Large inside diameter, 
small outside diameter 


Tasteless, odorless 
New smooth, molded tip 


Write for free sample and name 
of nearest distributor 


DON BAXTER, INC. 
Research and Production Laboratories 
Glendale 1, California 





tive Director George Bugbee and 
I visited with the chief counsel and 
his assistants of the Division of 
Price Control for the purpose of 
clarifying the question whether 
hospitals fall within the classifica- 
tion of professional organization, 
and, therefore, are free to institute 
price changes in connection with 
hospital service. After a pleasant, 
and what might be considered an 
interpretive session, we are happy 
to say that relief was promised 
and by this time our membership 
is familiar with the satisfactory 
end result of this conference. 


On OF THE REGIONAL assemblies 
to which officers of the Association 
always look forward with a great 
deal of pleasure is the New Eng- 
land Assembly, with which your 
president has been actively affili- 
ated during his hospital career. 
One, therefore, may be forgiven 
for expressing the conviction that 
he was, so to speak, ‘“‘coming home” 
when, in his capacity as president, 
he was privileged to address the 
assembly at the president’s lunch- 
eon. This furnished an opportunity 
to present to a large audience of 
old friends not only a review of the 
history of the American Hospital 
Association, but its invaluable con- 
tributions to the field of better hos- 
pital care and the progressive 
methods which have been pursued 
for 50 years to make this possible. 

Among what may be considered 
the high points which I stressed 
was the misconception of the high 
costs today of hospital care as com- 
pared with 25 and 50 years ago, 
emphasizing that the pleasing off- 
set was much earlier recovery, get- 
ting back to the job, lesser hazards 
reflected in lower hospital mor- 
tality rates, the place of the hos- 
pital as a teaching institution, and 
what may be properly considered 
our hopes for the future. 


A TREMENDOUSLY important day 
was devoted to the trustee insti- 
tute, with eight members of the 
panel, including your president, 
interpreting ‘‘The Board’s Control 
of Hospital Medical Care,” so well 
set up in a manual assembled by 
the staff of the American Hospital 
Association. The large meeting hall 
was crowded all day with repre- 
sentatives of trustees, staff and ad- 
ministrators, who listened intently 
and, by the quality of the questions 
raised, with profit to the concepts 
presented by the panel. 


A» EXCELLENT all-day institute 


on women’s auxiliaries was not 
only well attended but the program 
voted a most successful one. It fur- 
nished an opportunity for me to 
present not only the greetings of 
the American Hospital Association 
but also to emphasize the impor- 
tance of the interest of the women 
of America in their hospitals. There 
has never been a time in the his- 
tory of hospitals when there was so 
great a need for rallying all of the 
potential community forces in or- 
der to meet the perplexing prob- 
lems with which we are confronted 
today. 

A session on “Hospitals in the 
Civil Defense Program” furnished 
an opportunity for Dr. Norvin 
Kiefer, Director of the Health Sery- 
ices of the Federal Civilian Defense 
Administration, to present a pic- 
ture of the present program setup 
and also the plans for the immedi- 
ate future. Dr. Kiefer was former- 
ly the director of the Office of 
Health Resources, National Secur- 
ity Resources Board. 

Another interesting session was 
devoted to “Hospital Construction 
During the Emergency” and an in- 
dex of the quality of the program 
in this session is the fact that Dr. 


. Jack Masur, recently appointed 


assistant surgeon general, Dr. John 
Cronin, chief of the Division of 
Hospital Facilities, and Jim Ham- 
ilton were among the participants 
presenting their important views 
on the above subject. In listing the 
sessions, I must again stress the 
over-all magnificent program to 
which I have already alluded and 
from which I know the large num- 
ber of registrants profited. 


Tue MEETING of the New England 
Hospital Assembly was followed by 
an Institute on Dietary Department 
Management conducted by the 
American Hospital Association un- 
der the able and watchful eyes of 
Margaret Gillam, assisted by a 
strong local committee. As an in- 
dication of its popularity, I should 
like to point out that 127 persons 
were registered in this refresher 
course. Subjects carefully selected 
and naturally based upon the prob- 
lems and needs of those concerned 
with dietetics in our hospitals were 
ably presented. The institute fur- 
nished, too, an opportunity for me 
to extend the greetings of our As- 
sociation. 


Bite eee 


Charles F. Wilinsky, M.D., President, 
American Hospital Association 
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PLASMA EQUIPI= 
L INSTRUMENTS #7 


For faster, easier, 
and more thorough 
cleaning of surgical and 


laboratory equipment... 


® 


REMOVES DRIED BLOOD, PLASMA, SERUM — 
EVEN REMOVES PYROGENS 


— Detergex has a swift, powerful cleaning 
action on even the most difficult-to-clean instruments 


and equipment. Saves hours of time and labor. 


— Just immerse in Detergex solution, soak 
for 10 minutes, rinse with hot water. Instruments and 
glassware are chemically clean and odorless — spark- 
ling clear—no cloudy film. Container has its own easy- 


opening key—simple and foolproof. 


— Detergex, when used ac- 
cording to directions, not only removes visible contam- 
ination, but actually removes pyrogens, regardless of 


shape or complexity of equipment. 


—Very little Detergex is needed. 
One ounce makes a full gallon of Detergex solution. 


Costs less than 8 cents a gallon. 


Ask any leading hospital distributor for free sample 
or write Don Baxter, Inc., 1015 Grandview Avenue, 
Glendale 1, California. 


NOTE: DETERGEX contains green-colored flecks 
to distinguish it from other materials. 





TRUE STIMULANT THERAPY 


The therapeutic efficacy and cliggefl safety of ACTHAR derive from 
the fact that it stimulgjgeSecretion of all three types of cortical 
hormones—all_g al importance in stress situations. 


Acting and quickly metabolized, ACTHAR is free of cumu- 
ative effects when administered in proper dosage and with proper 
spacing of injections. The speed of onset of therapeutic action is a 
significant advantage in acute conditions. 


ACTHAR is the preparation of choice in those diseases requiring 
maintenance therapy. ACTHAR permits uninterrupted, continuous 
therapy without rest periods, since it functions as the true physi- 
ologic stimulus to the adrenal cortex and does not cause adrenal 
involution. 


ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheumatic fever, 
acute lupus erythematosus, severe asthma, drug sensitivities, con- 


tact dermatitis, most acute inflammatory diseases of the eye, 
acute pemphigus, exfoliative dermatitis, ulcerative colitis, acute 
gouty arthritis, secondary adrenal cortical hypofunction, alcohol- 
ism and acute delirium tremens, and severe burns. 


Literature and directions for administration of ACTHAR, including 
contraindications, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). The 
Armour Standard of ACTHAR is now accepted as the International 
Unit, 1 International Unit being equivalent to 1 milligram of ACTHAR. 


AUTHAR 


THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 
o THE ARMOUR LABORATORIES a 


CHICAGO 11, ILLINOIS and | 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH litere 
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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine Tray Sets 


THE 


wooem BVT T ES TRAY TECHNIQUE 


ERRORLESS 


Thousands of hospitals have discovered that you simply don't make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 
doctor's medication orders on the card. That means the colored card is 
your easy guide to when and what to administer. The system gives you a 
simple means of keeping records straight before and after medication. 


COLORED MEDICINE CARDS 


Ten colors available for modern, simplified hospital routine. 
Differently colored cards denote the different hours of 
administration. Thus, they simplify work and minimize 
errors. 
Ten standard colors: 
Green —Q.A.M.—6 A.M. (every morning) Pink —B.I.D.—10 A.M., 6 P.M. (twice a 
White —B.T.—9 P.M. (bedtime) day) 


Blue —A.C.—7 A.M., 11:30 A.M., 4:30 Orange —Q. 3 HRS.—6 A.M., 9 A.M., 12 
P.M. (before meals) noon, 3 P.M., 6 P.M., 9 P.M. 


—Q.I.D.—8 A.M., 12 noon, 4 P.M. (every three hours) 
8 P.M. (four times a day) Grey —T.1.D.—10 A.M., 2 P.M., 6 P.M. 


—P.C.—9 A.M., 1 P.M. 6 P.M. Purple —Round-the-clock medication 
(after meals) Salmon —Reserved for Special Cases 


Either plain cards or cards printed as shown may be supplied. 
(patents 1,020,896; 2,031,892; 2,095,817) 


Card used in 
Vertical Position. 


Medicine Glass Cover & Marker Medicine Tray Set 


Non-tarnishing, solid brass, heavily chrome-plated. Non-tarnishing, chrome-plated brass rack with matching lightweight 
plastic tray. 11 x 14 tray for 11 one oz. glasses and pitcher. 8 x 10 


A. Cover and Pill Tray before card has been inserted. 
tray for eight one oz. glasses and pitcher. Tray sets for 12 and 20 


8. Card used in vertical position (can also be attached flat). glasses without pitcher also available. 


wete tor prices MUN EE GG ae ee 


and descriptive 
literature. 225 Varick St., New York 14 ¢ 736 E. Washington Blvd., Los Angeles 21, Cal. 
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Age limit for surgeons 


Is there a rule, regulation or policy 
stating the age limit of a surgeon after 
which he should not be permitted to op- 
erate? 

Many hospitals have a specified 
retirement age, usually 65 years, 
for members of the medical staff. 

The age limit for surgical privi- 
leges depends on the surgeon’s 
physical condition and ability to do 
safe, competent surgery. This is de- 
termined usually by the surgeon 
himself. If it is not and if patients 
operated upon are endangered to 
the slightest extent, then the chief 
of surgery, the surgical staff, the 
executive committee of the med- 
ical staff, or some properly author- 
ized person or committee should 
make such recommendation to the 
governing board as would be in 
the best interests of the patients 
and hospital. Usually conditions 
regarding the age problem work 
themselves out in due course with- 
out any action being taken.—Dr. 
MALCOLM T. MACEACHERN. 


Contracts for administrators 


Should the administrator of a hospital 
have a formal written contract with the 
corporation? 

Whether the administrator of a 
hospital should have a formal con- 
tract of employment with the hos- 
pital corporation depends on a 
number of factors. Ordinarily, law- 
yers would prefer to see all con- 
tracts of any nature reduced to 
writing, to avoid possible misun- 
derstanding of terms. 

It is not necessary to have a 
formal written contract in order 
for a contract of employment to 
be valid. An exchange of letters 
between the prospective adminis- 
trator and the president or other 
authorized officer of the hospital, 
in which the essential terms of the 
contract are stated, is sufficient. 
The demand of the prospective ad- 
ministrator for a formal contract 
may lead to bickering between the 
parties over nonessential or aca- 
demic questions, and may termin- 
ate negotiations. 

The element of good faith be- 
tween the trustees of a hospital and 
the administrator must be the most 
binding ingredient. When the trus- 
tees of a hospital and its adminis- 


22 








trators no longer can get along to- 
gether, the contract, whether oral, 
informal or formal, means little. 
There is no reason why the appli- 
cant cannot get some competent 
legal opinion regarding the matters 
which should be covered in an ex- 
change of letters EMANUEL HaytT, 
counselor at law, lecturer in hos- 
pital administration, Columbia 
University, New York City. 


Politics in hospitals 


Our municipal hospital is governed by 
a nonpolitical board of five trustees. We 
have been notified that there is a plan to 
abolish the board and put the operation 
of the hospital in the hands of our five 
city commissioners. On the basis of past 
experience, what is your attitude on the 
proposal? 

The issue you raise as to the 
organizational pattern for a city or 
county institution is not a new one, 
nor, I believe, are there any simple 
answers. Fundamentally, it is a 
matter for local determination. 

The commonest pattern for hos- 
pital operation probably is a non- 
partisan hospital board or commis- 
sion appointed for staggered terms 
and announced publicly as com- 
pletely outside the political con- 
cerns of city or county government. 
There is much to commend such 
an organization. 

Many times those little experi- 
enced in public life are inclined to 
apply patronage and other political 
precedents in hospitals. I recall 
talking to a well-known practical 
politician in a large state in this 
country, a disciple of one of the 
old political bosses. This politician 
told me that his boss had early 
advised him to keep politics out of 
health matters—that such separa- 
tion was the soundest politics in 
the long run. This is the sort of 
understanding needed by individu- 
als in government.—GEORGE BuG- 
BEE. 


Service commissions 


Is it possible for an individual who 
has specialized in hospital administration 
to get a commission in the Navy Medical 
Service Corps? 

I have been informed that the 
Navy is not directly offering com- 
missions in the Medical Service 
Corps to individuals who have spe- 







cialized in hospital administration, 
The only way you could receive a 
commission in the Navy would be 
to enlist in the service and pro- 
ceed through a special course in 
hospital administration currently 
being given at the National Nava] 
Medical Center. It is not likely, 
however, that you would go 
through these phases very quickly. 

On the other hand, I believe the 
Army is now commissioning indi- 
viduals who have had special train- 
ing or have majored in hospital 
administration. If you are inter- 
ested in an Army commission, I 
advise you to write immediately to 
the Personnel Officer, Medical 
Service Corps of the Army, Pen- 
tagon Building, Washington, D. C., 
stating your accomplishments, your 
collegiate work, hospital adminis- 
tration work, and the facts con- 
cerning your internship.—Dr. Dat- 
LAS G. SUTTON. 


Operating room floors 


Our hospital’s operating room has a 
grounded terrazzo floor with brass grids. 
Is there any way we can make this floor 
electrically conductive to conform with 
current recommendations for safe hospital 
operating rooms? 

I know of no way an existing 
gridded terrazzo floor can be made 
conductive. The solution, of course, 
is to cover the floor with a thin 
conductive material. Three such 
coverings have the label of the 
Underwriters Laboratories for use 
in hospital operating rooms. Be- 
fore these floors are laid over a 
grounded, gridded terrazzo floor, 
the grids should be covered with 
an insulating varnish such as that 
used on the coils and armatures of 
electrical motors. 

The names of firms manufactur- 
ing acceptable conductive flooring 
materials can be obtained by writ- 
ing the editorial department of 
HOSPITALS.—ROY HUDENBURG. 


Deferment procedures 


The administrative resident in our hos- 
pital is in the Air Force reserve and has 
received a call to active duty effective m 
May. His year of administrative residency 
ends July 1. Can he be deferred in order 
to complete his residency? 

The administrative resident 
should be advised to contact imme- 
diately the commanding officer of 
the Air Force unit to which he has 
been ordered to report, requesting 
he be granted a delay in reporting 
so that he may complete his year 
of residency in hospital adminis- 
tration. We understand that it 1s 
the policy of the department to 
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e/ / LABORATORY — 


f —long pioneered as a more efficient serv- 
( ice designed to minimize the introduction 
and spread of infectious organisms in hos- 
pital nurseries, embraces major principles 
of planning, organization and technique 
now endorsed by the American Academy 


























AS 


> => => a> > »v 


Bottles, nipples, 
















utensils ; of Pediatrics. 
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@ Renibled formulas mm of “AMERICAN” RESEARCH HAS PIONEERED — | 







> 1. Segregation of “clean-up” area from “preparation 
room” and served by connecting double-door sterilizer 
...@ basic factor in helping to avoid formula contam- 
. ination. 
2, Non-pressure method of terminal heating... the su- 
perior technique for preparation of bacteriologically 
safe formulas that are uniform in quality. 


3, lage Safe Caps... which permit the necessary contact 
of live steam with the area to be sterilized and serve 
to maintain sterility up to the time Cap is removed at 
cribside. 


4, Bottle Warmer ... for rapid heating and automatically 
maintaining formula bottles at correct feeding temper- 
ature of 100°F. 

5, The new “AS” line of Refrigerators... especially de- 
signed to provide fast cooling of super-heated milk 
formula bottles with dependable performance. 

















Nurselyradeipnient includes For- AMERICAN STERILIZER COMPANY 


mula Refrigerator and Bottle Warmer Erie, Pennsylvania 





WRITE TODAY for complete information | 
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obtain social security coverage. Interns 
and residents do not wish to participate 
in social security because they will not be 
covered when they enter individual prac. 
tice. Are they eligible? 

Residents are eligible to particj- 
pate in social security and to vote 
on it, but interns are not. Section 
1426 (14b) of the Internal Rey- 
enue Code under the Social Secur- 
ity Act says, “Service performed 
as an intern in the employ of a 
hospital by an individual who has 
completed a four-year course in a 
medical school” is exempt for old 
age and survivors insurance. By 
regulation, this exemption “does 
not apply to services performed by 
resident doctors.” [See Hospitats 
for November 1950, page 45, and 
HOSPITALS for December 1950, page 
47.] 

On the other hand, such salaries 
usually are so small that the social 
security contribution is a relatively 
insignificant amount. If participa- 
tion by the residents is necessary 
for the welfare of the entire group 
of hospital employees, it may be 
possible for the hospital to increase 
“~~ resident stipends enough to cover 
the small contribution. We do not 
necessarily recommend this proce- 
dure, but merely offer it as a pos- 
sibility. There may be other meth- 
ods of adjusting the difficulty that 
will work just as well.—ALBERT V. 
WHITEHALL. 


tor of your hospital, stating offi- 
cially that the term of residency 
will be completed as of a certain 
date. Any other information having 
a bearing on the resident’s present 
status will be of assistance if given 
to the proper authorities.—Dr. 
DALLAS G. SUTTON. 


defer students in academic training 
and those in residency to enable 
them to complete one year of post- 
graduate instruction. 

Hospital administrators will not 
be deferred on the basis of their 
status as hospital administrators 
and it cannot be expected that the 
resident will be excused from serv- 
ice on this basis. I would suggest 
that the application for delay in 
reporting be accompanied by a 
statement from you, as administra- 


Social security coverage 


Our nonprofit hospital wishes to file a 
waiver certificate with signatures of two- 
thirds of eligible employees who want to 





Pioneer plasma producers 


... first to offer 
commercially prepared 
plasma to the medical 
profession ...a name 
continually associated 
with human blood and 
plasma products unex- 
celled in their field. 


Reporters at board meetings 


Should the press be admitted to meet- 
ings of a hospital’s board of trustees? 

Generally speaking, it is far from 
a common practice to have the 
press at meetings of the trustees. 
Once in a while, it works out quite 
well. I always had the press at our 
board meetings when I ran a hos- 
pital because this was always the 
local practice. We had a sympa- 
thetic press, which, of course, con- 
sulted me freely. We did not have 
a single instance of trouble in my 
10 years as administrator. 

Although my experience was all 
that could be desired, I could not 


IRRADIATED 


NORMAL HUMAN PLASMA 


No preservative added but treated result 


AVAILABLE in 50 cc., 250 ce. 
and 600 cc. sizes. Each package 
includes suitable diluent and 
double-ended needle for 


ease of restoration. 


with ultraviolet radiation. Each 100 cc. 
contains approximately 675 mg. of gamma 
globulin and is the osmotic equivalent 
of 200 ce. of whole blood. Quickly 
restored to isotonic or hypertonic 
concentration — easily administered. 


LABORATORIES 
SIO LOGiCcats 


4534 Sunset Boulevard * Los Angeles 27, Calif 





recommend it as a universal prac- 
tice. The question should be de- 
cided at a local level. 

The best policy, however, is to 
arrange a comprehensive interview 
with the press representatives af- 
ter the meeting or to send them a 
written summary of the highlights 
of the session, which is of public 
interest, good news for the commu- 
nity and of benefit to the hospital. 
Whatever you do, you must main- 
tain good press relations.—DR. 
MALCOLM T. MACEACHERN. 
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opinions 


ON THE VALUE OF MODERN PERSONNEL POLICIES 


OR SEVERAL YEARS, the average 
De cusiber of fulltime hospital 
employees per 100 patients has 
risen steadily. There are several 
reasons for the increase, such as 
the shorter work week and fewer 
split shifts, which seemingly 
would result in more loyal, effi- 
cient and contented employees. Is 
this actually the case? 

With this in mind, seven hos- 
pital executives present below 
their answers to the specific ques- 
tion: “To what extent and in what 
ways do you think this added op- 
erating expense is reflected in bet- 
ter patient care?” 


Present educational trends 
reduce value of nurse 


IT IS TRUE that the marked in- 
crease in the number of fulltime 
personnel per 100 patients served 
has created increases in the cost 
of patient care. It is doubtful that 
the quality of patient care has in- 
creased in any- 
thing like direct 
proportion, even 
though we in 
hospital admin- 
istration would 
like to believe 
that the added 
costs reflect 
some degree of 
additional qual- 
ity. 

Advancing 
Practices in 
medicine and 
other related techniques resulting 
in shorter hospital stays and better 
Tesults create a much more de- 
manding type of hospital care. 
This, in turn, requires more em- 
ployees, more diagnostic and ther- 
apeutic aids and more expense. In 
this sense, increased costs reflect 
a higher quality of care. 

In general, increased personnel 
costs, due to shorter work weeks, 
More salary, less split shifts and 
generally improved conditions of 
employment, hit the hospitals pro- 
bortionately harder than other 
fields of endeavor. This, of course, 
iS Mainly due to extremely low 
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wage scales prevailing in hospitals 
before 1940. Also, long work weeks 
and split shifts were the rule 
rather than the exception. Hospi- 
tals simply had farther to go in 
the competitive labor market than 
other business and industry and 
therefore showed a greater rela- 
tive increase in salary costs. In 
many ways, however, it is reason- 
able to assume that improved con- 
ditions of employment, at greater 
cost, pay off in a higher quality, 
more stable group of employees. 
The quality of patient care should 
be the beneficiary. In these times, 
however, working groups in gen- 
eral tend to take all of this for 
granted and expect even more. 
When such an attitude prevails, an 
increase in personnel has little ef- 
fect on the quality of patient care. 

I cannot resist taking this oppor- 
tunity to air some sentiments, 
shared, no doubt, by many in our 
field, regarding the effect of pres- 
ent day developments in nursing 
education on the costs of patient 
care. These developments have re- 
duced, or even removed entirely, 
the service value of nursing stud- 
ents to the hospital. At the same 
time, the type of graduate nurse 
so created too often loses sight of 
her prime objective, the welfare 
of the patient. Until the team con- 
cept of nursing service can be 
thoroughly worked out, and the 
skills of the graduate nurse used 
only where they are absolutely 
required, I question seriously that 
hospital administrators can expect 
to improve or increase nursing 
service to patients simply by 
spending more money for more 
people to provide the service. The 
old practices of long hours and a 
pittance for graduate nurses were 
wrong, as was the exploitation of 
the students. The present trend in 
the other direction, however, is 
distinctly alarming, and all of us 
should exert every effort toward 
channeling developments in nurs- 
ing along more realistic and sen- 
sible lines. If current developments 
go unchecked, the consequences 
can become extremely serious eco- 
nomically. 


Provision of better patient care 
due to improved conditions of em- 
ployment is by no means a fore- 
gone conclusion, particularly in 
view of current economic circum- 
stances. Every hospital should have 
a program of sound personnel 
policies, education and practices. 
With these we can accomplish the 
desired objective of obtaining for 
the hospital the best possible re- 
turn per payroll dollar spent.— 
WILLIAM L. WILSON, administra- 
tor, Mary Hitchcock Memorial 
Hospital, Hanover, N. H. 


Better patient care seems to 
justify added expenses 


IT IS DIFFICULT to evaluate with 
any great degree of accuracy the 
extent to which increased operating 
costs are reflected in better care 
for patients. Our patients are re- 
ceiving better nursing care than 

ever before. 
™ Economic secu- 
rity and im- 
proved morale 
for the nurses 
and scientific 
advancement in 
medicine have 
been factors 
contributing 
greatly to this 
improvement. 
Nurses general- 
ly are being paid 
salaries commensurate with their 
professional competence. This was 
not true a few years ago. The 
shorter work week and other per- 
sonnel policies, now pretty much 
in line with industry, have given 
our employees, both professional 
and nonprofessional, a feeling of 
security and satisfaction. The re- 
sult is increased loyalty and greater 
efficiency. In our own institution, 
we find the employee turnover has 
lessened, undoubtedly as a result 
of these factors. 

The advancement in the science 
of medicine has contributed greatly 
to the early recovery of the pa- 
tient, but, at the same time, the 
new techniques and procedures 
have added about 25 per cent to 
the nursing load. More technical 
nursing services require a higher 
percentage of graduate nurses. This 
progress results in the doctor’s 
placing more responsibility upon 
the nurse. Today, the doctor and 
nurse are an inseparable team, 
each dependent upon the other and 
each contributing and combining 
their skills in the treatment and 
care of the patient. These evolu- 
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tionary changes add to hospital 
costs, which, of necessity, are 
passed on to the patient. The pa- 
tient, however, benefits in the end. 
He recovers more quickly, has a 
shorter period of discomfort, and 
returns to his daily tasks with a 
minimum loss of time. 

It is not my intention to create 
the impression that patient care 
has improved in direct proportion 
to the increase in operating ex- 
pense. Many variable factors are 
involved in determining these 
costs. There is sufficient evidence, 
however, to confirm the opinion 
that patients do have better care 
today through these progressive 
changes, which would seem to jus- 
tify the added cost.—W. A. HEATH, 
director, Tacoma (Wash.) General 
Hospital. 


Better personnel practices 
attract good workers 


THE THINGS we label “advances 
in medicine” have resulted in 
many more things to be done for 
the sick man. In the hospital, that 
means new and more treatments 
and procedures. The program of 
hospital treat- 
ment is more 
intensive and 
more extensive 
and the hospital 
worker does 
much more than 
the attending 
physician for- 
merly did. 

Because hos- 
pital care is 
largely ‘‘hand 
work,” progress 
in medicine has called for more 
hands-— more people — on the 
hospital team. Thus the ratio of 
hospital personnel to patient load 
has increased for medical reasons. 

The patient is getting more and 
better medical care as a result. It 
costs him more per day; but it 
generally results in less cost per 
illness, for both length of hospital 
stay and length of home convales- 
cence are shortened. 

The quality and attitudes of peo- 
ple working in the hospital deter- 
mine the quality of service ren- 
dered to the patient. Unless hospital 
personnel policies are good, unless 
working conditions and pay com- 
pare favorably with other indus- 
tries, the hospital may get mostly 
the “culls” for its workers. 

The simple fact that hospitals 
have performed their jobs, have 
expanded their services, and do 





MR. WHITAKER 





30 


continue to maintain a staff of 
workers, can be taken as proof 
that better personnel practices do 
pay off. 

Accurate comparisons are diffi- 
cult, but this hospital believes it 
has proved that the shorter work 
week, elimination of the _ split 
shift, and other improvements in 
personnel practice definitely have 
resulted in greater efficiency and 
loyalty of employees. One-fifth of 
our employees have been here five 
years or longer.—R. F. WHITAKER, 
superintendent, Emory University 
(Ga.) Hospital. 


Added professional services 
require more employees 


EVERYTHING ELSE being equal, 
such improved personnel practices 
as the five-day week and straight 
shifts would unquestionably im- 
prove employee morale, and to the 
extent that a more content em- 
ployee will 
render better 
service to the 
patient, intro- 
duction of such 
practices should 
lead to better 
patient care. 
But the person- 
nel situation in 
hospitals is not 
static, and we 
certainly can- 
not say that 
“everything else is equal.” 

Competition in the labor market 
has forced hospitals to introduce 
better working conditions in order 
to attract enough good employees 
to keep essential hospital services 
going. It is not simply a question 
of an employee being grateful 
for his improved lot and conse- 
quently rendering more efficient 
and courteous service. Employees 
today are demanding the five-day 
week and straight shifts, and un- 
less we accede to their demands, 
we will not be able to keep our 
old employees or get new ones. 
Ten or 20 years ago such innova- 
tions in hospitals might have led 
to enthusiastic acclaim by em- 
ployees; today the reaction is, “It’s 
about time.” 

We should not lose sight of the 
other factor’ which determines the 
number of employees needed to 
render proper hospital care and 
which has no relation to personnel 
practices. This is the factor of pro- 
fessional practices in the hospital 
and it concerns many aspects of 
hospital service. 
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I cite the following as examples 
of changing professional practices 
which have required additional 
personnel: Nurse aides and auxili- 
aries taking over many of the tra- 
ditional duties of graduate nurses, 
involving a replacement ratio of 
not one to one, but more likely of 
two to one or three to two; more 
frequent use of blood and plasma 
transfusions, oxygen, intramuscu- 
lar and intravenous medications: 
more extensive and _ prolonged 
surgical operations, made possible 
by improved anesthesia; introduc- 
tion of routine chest x-rays of all 
patients and employees, as well as 
other extensions: of x-ray service; 
development of the department of 
physical therapy, formerly limited 
largely to infrared, ultraviolet and 
diathermy treatments, into our 
modern departments of physical 
medicine which encompass the 
fields of rehabilitation, occupa- 
tional training and muscle re-edu- 
cation; -introduction of the con- 
tinuous hotpact treatment for 
poliomyelitis; expansion of social 
service; admission of tuberculosis, 
psychiatric and contagious disease 
cases to general hospitals. 

Over the years, such develop- 
ments and improvements in hos- 
pital service have been among the 
major causes of the increase in 
the number of personnel needed 
to take care of our patients. — 
Morris H. KREEGER, M.D., execu- 
tive director, Michael Reese Hos- 
pital, Chicago. 


Statistics indicate patient 
leaves hospital sooner 


A COMPARISON of statistics of 
five years ago and today in rela- 
tion to the number of employees 
per patient shows the following: 

1. Ratio of employees per 100 
patients jumped from 130 in 1946 
to 200 in 1950, 
an increase of 
70 in five years. 

2. Employees 
work week re- 
duced from 48 
hours in 1946 
to an average 
of 42 hours in 
1950. 

3. Number of 
employees in- 
creased 32 per 
cent but, by re- 
duction of hours, actually in- 
creased only 9 per cent. 

4.. Number of patients cared for 
increased 11% per cent in five 
years. [Please turn to page 32.] 
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the danger of human error 
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5. Patient’s stay has been re- 
duced by two and one-half days, 
from 10.5 days in 1946 to eight 
days in 1950. 

Conclusion: Although the average 
number of employees per 100 pa- 
tients has risen from 130 in 1946 
to 200 in 1950, an increase of 70, 
the actual percentage of increase 
is only 9 per cent, because of re- 
duction in work hours from a 48- 
hour to an average 42-hour week. 
The hospital facilities have been 
used by 11% per cent more pa- 
tients and the average stay per 
patient has been reduced two and 
one-half days, from 10.5 to eight 
days, a reduction of approximately 
20 per cent. 

The type of patient now hospi- 
talized requires more _ intensive 
and specialized care. This hospital 
is constantly receiving more com- 
plicated cases, such -as neurosur- 
gical and thoracic surgical patients 
who require intensive care. 

By employing more ancillary 
workers, we are conserving nurs- 
ing personnel for strictly nursing 
functions and providing patients 
with more professional service. 

By reducing the work week and 
instituting benefits such as retire- 
ment plans and social security, we 
do have more loyal and better 
satisfied employees and have been 
able to attract and maintain a 
higher caliber of personnel. — 
MIRIAM CuRTIS, R.N., superin- 
tendent, Syracuse (N.Y.) Memorial 
Hospital. 


Job attitude influences 
quality of service 


SINCE 1944, we have experi- 
enced a slight increase in the 
average number of fulltime per- 
sonnel employed by the Christ 
Hospital. We can justify this in- 
crease from 711 employees in 1944 

to the present 
750 employees 
by virtue of the 
fact that we 
have completely 
eliminated split 
shifts and have 
converted to a 
uniform 44-hour 
work week 
throughout the 
hospital. The de- 
MR. STEELE creased percent- 
age of absentee- 
ism gives. a greater sense of 
continuity of service rendered. Of 
the additional personnel required, 
the greatest percentage was util- 
ized to offer regular relief. 
(Continued on page 158) 
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Dr. Magnuson's story— 


HOSPITALS 


The internal dispute over veterans’ medicine 


EFORE WRITING anything about 

the immediate past five years 
of the Veterans Administration De- 
partment of Medicine and Surgery, 
it might be well to review the 
shortcomings of the department in 
the days before 1945, or before 
what can be justly called the Brad- 
ley-Hawley regime. 

In the first place, doctors, nurses 
and dentists were, at that time, 
under civil service, and most of us 
who have been in government ser- 
vice at any time know that civil 
service operates under fixed rules 
and job sheets. It is a well known 
fact that good doctors ordinarily 
do not want to work on such a basis 
nor under restrictive regulations. 
The good doctor wants to take care 
of his patients as he sees fit, and 
when his patient needs him. 

His patient may need him at any 
hour during seven days of the 
week, day or night. Medicine can- 
not be practiced with any degree 
of success or satisfaction to the 
doctor, or comfort or service to the 
patient, on a civil service 40 hour 
week basis. 

In addition, under the old Veter- 
ans Administration program, doc- 
tors were held responsible for many 
time-consuming duties which, as 
professional men, they should not 
have been called upon to do. The 
Paper work was terrific. The fixed 
tules were also terrific. Further- 
more, there was constant pressure 
on the doctors to admit to the hos- 
pital people who, down in their 
hearts, they felt did not really need 
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The former chief medical director outlines 


his views on hospital-medical care and tells 


why he left his Veterans Administration post. 
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hospital care. These people came in 
with letters or telephone calls from 
someone in authority, and many 
times doctors were virtually 
ordered to accept patients whether 
or not they thought hospital care 
was needed. In at least some hos- 
pitals they were even required to 
check the patient’s personal be- 
longings in and out. 


CIVIL SERVICE 


When I came into the Veterans 
Administration, in the fall of 1945, 
and learned something of what 
these doctors were required to do 
in addition to their medical work, 
I wondered why there were any 
good doctors in the Veterans Ad- 
ministration at all. I found,. how- 
ever, that there were many excel- 
lent men who were practicing good 
medicine under even such ham- 
pering conditions. 

One does not get the top of the 
medical profession from civil ser- 
vice lists; and all these men had 
come in under civil service, or if 
some top quality men were re- 
cruited they had no opportunity to 
develop their medical talents. A 
good many of them had been in the 
Veterans Administration for a long 
time and had settled down to rou- 
tine practice of medicine, giving 
the best care possible under the 
circumstances. 


For many of these men I have 
great respect and, as a matter of 
fact, a goodly number are now in 
the central office at my request, 
doing splendid work in their own 
fields of endeavor. I do not wish to 
give the impression that I am criti- 
cal of the doctors who served in 
the Veterans Administration prior 
to 1945, because I found many of 
them to be outstanding men when 
given the opportunity which was 
afforded after General Omar N. 
Bradley and Major General Paul 
R. Hawley, M.D., were put-in au- 
thority. 

Under civil service rules promo- 
tion has always been governed, 
apparently, by the number of peo- 
ple a man had working under his 
direction—not by how good a job 
he did. Therefore, when a man be- 
came a really good doctor and had 
made an excellent record, he was 
promoted by making him manager 
of a hospital—the only position 
that could hold a top rank. Thus, 
men who had made a reputation in 
medicine and had performed the 
paper work that was required were 
promoted out of, medicine. 

Therefore, practically all hos- 
pital managers were doctors, most 
of whom had made their reputation 
mainly in clinical medicine. Many 
had no particular desire to go into 
medical administration as hospital 


37 





4 
& 


DR. PAUL B. MAGNUSON 


managers but, in order to get pro- 
motions, and consequently more 
compensation for their time and 
energies, they accepted these posi- 
tions. Some of them became ex- 
tremely efficient hospital managers. 
Others were mediocre or, while 
good physicians, had no talent for 
administration. 

At one time when I was medical 
director of the Veterans Adminis- 
tration, I was petitioned by many 
of the medical men to recommend 
no man for the position of hospital 
manager unless he was a doctor. 
This I steadfastly refused to do, for 
two reasons: 

First, we did not have enough 
men in medicine who were inter- 
ested in hospital management to 
staff even 147 hospitals, and there 
would be more than that number 
by the time all the new hospitals 
were finished. 

Second, I was not willing to rec- 
ommend a man just because he was 
a doctor or just because he was a 
layman. I felt that to be a hospital 
administrator, a man should be 
trained for and interested in hos- 
pital administration and should 
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have shown the ability to carry on 
successfully the duties of such a 
position; and that so long as he 
knew the job of hospital adminis- 
tration it mattered little whether 
he was medical or non-medical. 

To that end we attempted to set 
up a course for hospital adminis- 
trators. It was planned to take 
promising young men from the 
Veterans Administration—from 
personnel, finance, construction and 
supply, or anywhere else in the ad- 
ministrative setup—and put them 
through a course, partly of training 
in hospital management and partly 
of training under outstanding hos- 
pital managers. This plan had been 
under consideration for more than 
a year but was not approved, be- 
cause other people in the Veterans 
Administration seemed to feel that 
the course should be set up by the 
administrative and not the medical 
department. 

I would not consent to its being 
controlled entirely by administra- 
tive people, and apparently others 
would not have it controlled by the 
medical department. 

An effort was also made to have 
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more authority delegated to the 
hospital managers, instead of there 
being so many rules laid down by 
the central office for their guidance. 
The number of regulations sent out 
from the central office, formulated 
by people who know nothing of 
hospital management and nothing 
about local conditions, either from 
the standpoint of management or of 
the practice of medicine, was per- 
fectly astonishing. The hospital 
manager was continually thwarted 
by rules and regulations which he 
hardly knew how to interpret—and 
on which he dared not infringe! 


ADMINISTRATION A SPECIALTY 


In my opinion, hospital adminis- 
tration is as much a specialty as is 
any other branch of medicine. No 
man who does not know how to 
maintain harmonious relations with 
his medical staff is qualified to be 
a hospital manager. The staff, as a 
whole, is not interested in the ad- 
ministration of the hospital from 
the business point of view. Staff 
doctors are interested in having the 
manager obtain for them what they 
need to take care of their patients, 
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and a voice in management of the 
hospital so far as it pertains to 
that care. That is the American 
way, and it is reasonable. Because 
of the staff’s contact with patients 
and with other doctors, they can 
and will cooperate with the man- 
ager to make the whole plan work 
for good care of sick people. That 
should be the sole aim of any hos- 
pital. 

Whether a man is a trained, cer- 
tiied physician or a well-trained 
executive familiar with hospital 
operation should make no differ- 
ence if he is competent to admin- 
ister the affairs of the hospital in 
such a way as to gain the coopera- 
tion and friendship of his staff. The 
hospital can then be run without 
constant friction. This, of course, is 
a matter of personality and per- 
sonal approach. A manager can- 
not expect to issue peremptory 
orders to his staff, because, if really 
good doctors, they will not be the 
type of men willing to accept orders 
blindly. Working for almost 40 
years in hospitals that had non- 
medical managers, my experience 
has been very pleasant, and I can 
see no reason why a medical staff 
and a nonmedical manager cannot 
get along in perfect harmony, if 
each recognizes the other’s respon- 
sibility and neither tries to dictate 
to the other. 

In government service, civil ser- 
vice rules control nonmedical man- 
agers because they come under the 
classified group, and they may be 
inclined to restrict the operation 
of the hospital to the extent that 
the medical men may feel that 
there are restrictions being im- 
posed on the practice of medicine. 
A manager might be highly un- 
satisfactory so far as hospital man- 
agement is concerned and yet not 
have infringed on any of the rules 
lad down by the central office. 
He cannot be demoted unless 
charges are preferred against him, 
and these charges must be sus- 
tained as in a court of law. There- 
fore, appointment of a nonmedical 
manager should be approved only 
after a thorough test of his abilities, 
before he is given a position from 
Which it is difficult to remove him. 

Thave always objected to bureau- 
cratic control, whether it be of 
doctors, hospitals, or of hospital 
Managers. Men in government ser- 
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vice have been accustomed to 
working under rather strict rules 
and regulations. But hospitals can- 
not be regimented; emergencies 
constantly arise; and not infre- 
quently rules must be disregarded. 
Most of the rules in the Veterans 
Administration are made by ad- 
ministration. Administrative per- 
sonnel in the central office control, 
in the Veterans Administration 
hospitals, each branch as reflected 
down into the hospital. In other 
words, the supply department con- 
trols supply; the construction de- 
partment controls construction and 
maintenance; the personnel de- 
partment controls its own people; 
the finance department, its own 
people. Consequently, in the hos- 
pitals there have been a number of 
straight lines running down from 
the central office to the hospitals 
without any correlation between 
the medical and other departments. 


WE PART COMPANY 


On this issue the administrator 
and the chief medical director 
parted company. I was perfectly 
willing to submit to administrative 
control. It was my belief, and still 
is, that hospital managers should 
report, through the medical direc- 
tor, to the administrator, who must 
handle the entire group of respon- 
sibilities with which the law has 
charged him. If the hospital man- 
agers reported through the chief 
medical director there would be 
some correlation between all hos- 
pital activities and the practice of 
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medicine for the care of the sick 
veteran. 

The Medical Advisory Board, 
which was set up by law and ap- 
pointed by the administrator to 
advise him on medical affairs, rec- 
ommended in December 1948 that 
the chart of organization then in 
effect be changed to show the med- 
ical director occupying a place be- 
tween the administrator and the 
hospital manager. They recom- 
mended this again in March 1949 
and again in June 1949. Although 
promises were made, nothing was 
done toward effecting this change. 
In July 1949, the administrator and 
the chief medical director, with the 
assistance of their executive of- 
ficers, wrote Circular 16 which said 
in effect: The hospital manager re- 
ports to the administrator through 
the chief medical director. We 
thought that this would eliminate 
any confusion about hospital man- 
agers being responsible to the chief 
medical director for the over-all 
operation of the hospital. How- 
ever, this was not inserted in the 
Manual of the Medical Department 
(the Bible of the V.A.) which is 
called MEC-4 in the language of the 
central office. There was consider- 
able discussion about inserting 
Circular 16. It finally was put in— 
at least in part—but worded in 
such a way that it was completely 
non-understandable to me, and I 
believe to many of the hospital 
managers. 

On October 4, 1949; I wrote the 
administrator as follows: ‘“Refer- 
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ence is made to change 73, MEC-4, 
where the functions of the manager 
as set forth therein conflict with 
similar functions set forth in Cir- 
cular 16, dated July 19, 1949. This 
conflict has been sufficiently con- 
fusing to the managers of hospitals 
that it is my recommendation that 
the wording of MEC-4 be changed 
to conform with Circular 16.” This 
recommendation was never carried 
through and the same conditions 
prevailed—the line of control con- 
tinued to go directly from the 
administrator to the manager with- 
out reference to the medical direc- 
tor. In other words, the medical 
director was sitting on the sidelines 
as an adviser and had no operating 
function whatsoever in the hos- 
pitals. So far as I know this still 
prevails; it never was changed 
while I was connected with the 
Veterans Administration. Hospital 
managers report directly to the ad- 
ministrator, and there is no line of 
control on the chart or in the man- 
ual which indicates otherwise. 


LAST STRAWS 


Then came the straw that broke 
the camel’s back! 

Always, since the Veterans Ad- 
ministration hospitals have been in 
existence, hospital managers have 
been nominated by the chief medi- 
cal director and appointed by the 
administrator. General Hawley in- 
forms me that General Bradley, 
while administrator, never ap- 
pointed a hospital manager without 
his recommendation. 

But in 1950 the administrator, 
without discussing it with the chief 
medical director, changed this and 
set up a board for the selection of 
hospital managers. The chief medi- 
cal director was on that board; the 
other two members were the chief 
of finance and the chief of per- 
sonnel, both gentlemen of ex- 
tremely good judgment who, for 
the most part, left the choice of 
hospital managers to the medical 
director. We looked over the rec- 
ommendations and performance 
charts of many men and selected 
a few well-trained young men for 
recommendation as assistant man- 
agers and some as managers. These 
names were then submitted to the 
administrator, who required three 
names to choose from. I did not 
particularly object to the arrange- 
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ment but I did object to the way it 
had been done—without any con- 
sultation with the chief medical di- 
rector—and I told the administra- 
tor this. : 

Nevertheless, we worked under 
this plan for a year. Then the ad- 
ministrator changed the board. He 
appointed the deputy chief medical 
director (in whom I have the ut- 
most confidence and for whom I 
have the greatest affection) with- 
out asking me, as chief medical di- 
rector, whether my deputy was able 
to do this in addition to his other 
work. Two other men were also 
appointed; one of whom said he 
did not know anything about hos- 
pital management and there was no 
reason why he should. He had never 
had anything to do with hospitals 
and, not knowing the qualifications 
of a competent hospital manager, 
he would not know one when he 
met him. The other appointee was, 
in my opinion, definitely interested 
in getting as much control over 
hospitals as possible. However, this 
was not all. The final back-break- 
ing straw was that the adminis- 
trator, in his order appointing the 
selection board (including the dep- 
uty chief medical director) said: 
“There will be no substitutions.” 
In other words, he told the medical 
director that he could not even sit 
on the board in lieu of his deputy. 
I refused to accept such an order. 
I understand that this order has 
now been retracted since the Sen- 
ate investigation brought the en- 
tire matter into the light. 


BUREAUCRATIC CONTROL? 


To me, this seems a definite effort 
on the part of the bureaucracy in 
the Veterans Administration to 
control once more the veterans hos- 
and thereby control the 
practice of medicine in these hos- 
pitals. My fear was that, instead of 
doctors examining and admitting 
patients to hospitals on the sole 
basis that they needed hospital 
care, we would revert to the time 
when patients were admitted re- 
gardless of their need, through 
pressure from someone with in- 
fluence. It was my opinion that this 
had happened under the old ad- 
ministration, because at Hines Hos- 
pital, when the new regime was put 
into effect, 40 per cent of the pa- 
tients there were discharged after 


examination because they did not 
need hospital care. 

I believe that the people of this 
country want the veterans to have 
the best medical care available, the 
best that can be given by the medi- 
cal profession and other profes- 
sions. But I do not believe that they 
want people admitted who do not 
need hospital care, and pay $12 a 
day for that care. I do not believe, 
either that they want more vet- 
erans hospital beds than can be 
adequately staffed to maintain the 
standards of medical service to 
which they are entitled. I do not 
believe they want to have the con- 
struction department specify what 
shall go into veterans hospitals, 
how the plans shall be drawn, and 
where these hospitals shall be built. 
I believe the American people want 
these hospitals erected in places 
where they can be of the greatest 
service to the greatest number at 
the least possible expense. 


NO APOLOGIES 


I offer no apology for anything 
I did while I was in the Veterans 
Administration. On the other hand, 
I do not believe that the adminis- 
trator understood what he was do- 
ing when he permitted the group 
surrounding him in the central 
office to lead him into ways which 
were not medically sound. There is 
no question ‘that he was interested 
in the medical department, I think 
probably to such an extent that he 
liked to feel that he controlled this 
great hospital system, the medical 
care which he admired tremen- 
dously. He spent at least half his 
time traveling from one hospital 
to another, and dedicating new 
ones. But he regarded them as 
buildings. He knew nothing about 
hospitals or hospital management. 
He allowed other interested parties 
to steer him into paths which were, 
in my opinion, highly detrimental 
to the medical department, and 
which would have resulted—if they 
have not already resulted—in dis- 
ruption of the medical service to 
veterans. 

That is not the purpose for which 
the United States Government and 
the people of America built these 
hospitals. They built them so that 
veterans could have the best medi- 
cal care available in the world 
today. 


HOSPITALS 
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ERSONS CONCERNED with hospi- 
Pra public relations are finding 
that radio is an increasingly useful 
medium for making a community 
“hospital conscious.” At our 56- 
bed general hospital in Seymour, 
Ind., we began about a year ago 
with a weekly series of five-minute 
broadcasts and found them so suc- 
cessful that we have since gradu- 
ated to a daily 15-minute program, 
sponsored by two local firms. 

Other administrators and pub- 
lic relations personnel may find 
our experiences helpful in direct- 
ing their own efforts toward utili- 
zation of this valuable medium. 

The beginning came in April of 
1950 with a series of 17 weekly 
broadcasts, presented over Station 
WJCD, the community’s local 500- 
watt station. Subjects consisted of 
‘Why Hospital Visiting Hours?” 
“Where Your Hospital Dollar 
Goes” and similar hospital topics. 
The station was eager to cooperate 
and made no charges for these pro- 
grams. 

It is probable that the same will- 
ingness could be found in other ra- 
dio stations when similar requests 
were made by other hospitals 
throughout the country. At pres- 
ent there are more than 2,300 AM 
stations and about 700 FM stations 
operating in the United States. The 
Federal Communications Commis- 
sion requires all of them to give 
part of the daily broadcast schedule 
to projects of public good. Choice 
of what material constitutes these 
public service features rests en- 
tirely with the station manage- 
ment. Thus if the hospital has 
something worthwhile to offer, the 
chances are good that the radio sta- 
tion will regard it worthy of free 
time. Therefore, the first two steps 
toward developing a program are: 
(1) To establish friendly relations 
with the radio station, preferably 
by direct contact with the program 
manager, and (2) to offer the sta- 
tion managers a well-planned out- 
line of the hospital program that 
will assure them that their time is 
hot being wasted. 

A series of five-minute radio 
talks, of approximately 750 words 
each, will provide opportunity to 
acquaint the public with many as- 
pects of the hospital’s function in 

Mr. Keyes is administrator of Jackson 
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A microphone in his office 


This administrator tells his 


hospital's story—every day. 


RALPH W. KEYES 


the community, win support for 
new projects, give pertinent re- 
ports, and laud persons or groups 
who are making outstanding con- 
tributions to the hospital. All ra- 
dio scripts, regardless of length, 
should be marked by simplicity, in- 
formality and friendliness. Tech- 
nical terms, involved financial re- 
ports, and polysyllables should be 
avoided. Interest must ignite with 
the first sentence and be main- 
tained throughout, or by a twist 
of the dial all efforts are lost. Imag- 
ination, the building of word pic- 
tures, the use of the direct quota- 
tion, and the constant implication 
that the hospital commentator is 
sharing an experience with the lis- 
tener (with never a lapse into ped- 
agogism)—all these factors - will 
help make the script interesting. 
Interviews can be undertaken in 
the five-minute script, but unless 


they are purely endorsements, 
where some key figure gives ap- 
proval of some hospital project or 
policy, the program planner will 
find himself crowded for time. 
Round table discussions are impos- 
sible on the five-minute broadcast. 


THE DAILY BROADCAST 


After we had been encouraged 
by the public’s reception of our 
five-minute broadcasts, and found 
ourselves dissatisfied with their 
brevity, we inaugurated a daily 
hospital radio program. It lasts for 
15 minutes each day and is on the 
air Monday through Saturday. 
These programs, originate at the 
administrator’s desk, where micro- 
phone, amplifier and private tele- 
phone wire serve to transmit the 
commentator’s voice to the radio 
station, five miles away. From 
there it travels over an area with 
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a 60-mile radius. Thus our hospi- 
tal program extends beyond the 
geographical area that the hospital 
serves. 

Now that our time on the air is 
18 times greater than it used to be 
with the weekly programs, we feel 
it both ethical and justifiable to 
have the program sponsored at 
regular station rates. The two lo- 
cal firms who sponsor us not only 
give proof of their interest in the 
hospital, but in so doing, place their 
wares before the public. Other ad- 
vantages are that the hospital ad- 
ministrator is not expected to trav- 
el to the radio station daily, six 
times each week, and the cost for 
installation of the microphone at 
the hospital, plus telephone wire 
rental, is defrayed by the sponsor. 


PLANNING THE PROGRAM 


In the ordinary 15-minute pro- 
gram, the sponsor actually pur- 
chases only 14% minutes. The 
program planner must make good 
use of each second of this time. 
He must decide where and of 
what length the commercials will 
be, whether or not there will be 
a theme song, and if there will be 


any other break in the continuity. 

In our program we have three 
one-minute commercials. We have 
and strongly recommend a theme 


song, for two reasons—first, to 
identify the program in the minds 
of the listeners, and second, to give 
the speaker latitude in the closing 
minutes of the program so that. if 
he finishes his material a bit early 
the theme song will fill out the 
program without a noticeable gap. 

Although there are infinite pos- 
sibilities for program variety, the 
following outline of our program 
may prove helpful for the begin- 
ner. 

Without announcement from the 
station the theme song begins on 
the quarter-hour, second zero, and 
continues some 20 seconds. 

Then, from the hospital micro- 
phone, we announce the program 
in this manner: “Good afternoon, 
friends. This is ; 
your hospital correspondent com- 
ing to you direct from 
Hospital. Our hospital population 
today is - adults and 
newborn infants. After we hear 
from the sponsor, we will bring 
you the hospital news.”’ 
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On this cue, the station announc- 
er gives the commercial. (It is our 
conviction that the hospital com- 
mentator should never handle com- 
mercials in any way, directly or by 
implication. ) 

When the _ station announcer 
turns the program back to us, one 
minute and 20 seconds have elapsed 
and we are ready to present our 
daily report. 

After five minutes or more of the 
report, we turn back to the sta- 
tion for the second commercial. 
Thus far, we have accounted for 
almost half of our broadcast time. 

The announcer, after the second 
commercial, begins Brahm’s Lulla- 
by, over which the hospital com- 
mentator reports news from our 
hospital’s Stork Club or maternity 
floor. 

After we have finished the body 
of our discourse we cue in the third 
and last commercial, which is fol- 
lowed by 20 seconds of theme song. 

We then come in again to invite 
listeners to join our next broad- 
cast, make any concluding remarks, 
and let the program conclude with 
the theme song. 


HOSPITAL NEWS SOURCES 


Hospital radio news may be de- 
fined as any material that would be 
given to the local newspaper or 
printed in the hospital bulletin. To 
avoid the slightest shade of criti- 
cism, we recommend a meeting 
with the hospital board and rep- 
resentatives of the medical staff to 
establish a policy on what to report 
(or more accurately, what not to 
report). For example, one cannot 
ethically reveal diagnosis or prog- 
nosis. Also, on the recommenda- 
tion of our planning committee, we 
decided to designate surgery only 
as major or minor, without further 
particulars. Decided against also 
were announcements of _ birth 
weights, premature births without 
express permission of the parents, 
and, of course, births involving un- 
wed mothers. Common sense, and 
the credo that it is better to leave 
out rather than offend one person, 
should guide each program. 

Even with these limitations, 
there is still a world of news that 
will be interesting and informative 
to the radio listener. Births, 
deaths, surgery, accidents, and hu- 
man interest stories occur daily in 


every hospital. Available also are 
articles on the hospital and medi- 
cal world. These may be obtained 
from hospital and medical journals, 
from the local public health office, 
from all the many committees and 
agencies such as Red Cross, polio, 
tuberculosis, cancer and heart, and 
from a multitude of other health 
enterprises. 


Almost all radio stations sub- 
scribe to one or more wire services, 
Over these every day come an- 
nouncements of new medical dis- 
coveries, stories of unusual acci- 
dents and other material pertinent 
to the hospital program. Inter- 
views with patients, doctors, board 
members, department heads, cler- 
gymen and business men interested 
in the hospital lend themselves well 
to the 15-minute program. 

Preparation of the script can be 
done in either of two ways. One 
is through use of the hospital ad- 
mitting form for information about 
the patients, with clippings from 
newspapers and magazines em- 
ployed for fillers. This is effective 
if the commentator is good at ad- 
libbing. We suggest a typewritten 
script, however, to insure a smooth- 
ly presented program that is free 
of deadly interludes of silence and 
timed to the second. With legal- 
size paper, and the lines double- 
spaced, it can be readily deter- 
mined just how many pages of 
typing will fill the number of min- 
utes allotted to the program, elimi- 
nating any need for a daily count 
of sentences. The script will look 
much like the script of a play, with 
instructional data in the left mar- 
gin. The words “Theme Song,” 
“Commercial,” “Station,” and the 
speaker’s name will indicate just 
what is happening and who is 
speaking. 

The hospital radio program will 
serve to acquaint the community 
with the hospital and at the same 
time afford local residents the kind 
of news in which they are interest- 
ed—everyday doings in their own 
neighborhood, town and county. 
And it supplies a form of recogni- 
tion to the patient that is unique, 
especially where birth announce- 
ments are concerned. Finally, it 
will be found that radio is a pow- 
erful factor in winning friends and 
influencing donations to the hos- 
pital. 


HOSPITALS 
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A survey of Indiana’s hospital pharmacies 
reveals the fact that this section of the 
hospital is one area in need of attention. 


Constructive criticism of 


the hospital pharmacy 


J. HAROLD JONES 


N INSPECTION of hospital phar- 
macies in Indiana has pointed 
up the fact that this part of the 
hospital’s operation seems to re- 
main a neglected area. Pharma- 
ceutical services and practices were 
inspected in about 90 per cent of 
the hospitals in the state by the Di- 
vision of Food and Drugs of the In- 
diana State Board of Health. What 
was discovered in Indiana could 
well be true in other states. 

While many improvements un- 
doubtedly have been made since 
the inspections took place, here is 
asummary of our major findings 
at the time. Regulations referred 
to are applicable parts of the gen- 
eral regulations for hospitals in In- 
diana, which became. effective in 
1946. 

SIZE OF PHARMACY 

Regulation HHL 14. “(h) There shall 


be space and facilities for the proper stor- 
age of all drugs, supplies and equipment.” 


In hospitals having the fulltime 
services of a pharmacist, the space 
used for storing and dispensing 
drugs and surgical supplies can 
truly be called a pharmacy. These 
pharmacies are usually located so 
as to be readily accessible to all 
hospital services and outpatient 
Clinics. They are well lighted and 
ventilated; equipped with proper 
compounding, dispensing and stor- 
age facilities; and stocked with 
much up-to-date pharmaceutical 
and medical literature. 

Many of these pharmacies, how- 
ever, are inadequate in size, which 
results in overcrowding and ineffi- 
cient stock control. 

Mr. Jones is the pharmaceutical inspec- 


tor, Division of Food and Drugs, Indiana 
State Board of Health. 
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In addition to the pharmacy 
proper, additional storage is pro- 
vided for surplus stocks of drugs 
and surgical supplies. These addi- 
tional stock rooms, in many in- 
stances, were untidy and poorly 
ventilated, and the stock was poor- 
ly arranged and improperly stored. 
In one hospital we found drugs 
which were sensitive to heat stored 
on the top shelf against some steam 
pipes that carried live steam con- 
stantly. Drugs requiring constant 
refrigeration were frequently found 
stored at room temperature. 

In another hospital, we found 
several packages of tetanus am- 
pules stored in six different places 
in the stock room at a temperature 
of 90°. Who would want a “shot” 
of this product? 

In still another hospital, we found 
the entire stock of intravenous so- 
lutions packaged in 500 and 1,000 
cc flasks stored in the hottest part 
of the basement at temperatures 
well over 100°. 

We commented to the authorities 
about this condition with the rec- 
ommendation that the solutions be 
stored in a more suitable place. Be- 
fore this could be done, one of the 
nursing service divisions reported 
the presence of mold in one of the 
solutions. Final result—destruc- 
tion of the entire stock, valued at 
$18,000. 

In some hospitals where large 
stocks of drugs that require con- 
stant refrigeration are maintained, 
we frequently found that these 
drugs were stored in the large 
walk-in refrigerators in the gen- 
eral kitchen. It was not uncommon 
to find the drugs stored on top of 


food supplies or under them. As a 
result of this kind of storage, signs 
of food spillage on drug packages 
were very apparent and in some 
instances so great as to make the 
labeling almost illegible. This in- 
cluded many outdated and moldy 
packages of biologicals. 

In hospitals where the services 
of a pharmacist were not available. 
we found that any room used for 
storing and dispensing of drugs 
was designated as the drug room. 
Some of these “drug rooms” were 
very small and some were very 
large, and they were found in the 
basement, superintendent’s office 
or the attic. Many of these rooms 
were poorly lighted and poorly 
ventilated, and some contained no 
pharmaceutical equipment except 
some shelving and, occasionally, a 
few small cabinets for the storage 
of drugs. 

Very few of these rooms had hot 
or cold running water available. 
In one hospital the so called “drug 
room’”’ was a small closet adjacent 
to the superintendent’s office. From 
the size of this room, it must have 
been intended originally as a place 
to store wraps. Frequently we 
found these rooms were used, not 
only for storing and dispensing 
drugs and surgical supplies, but 
also for office supplies, food sup- 
plies, linens, hospital equipment 
and discarded hospital furniture. 

Seldom did we find any of these 
rooms equipped with refrigeration 
facilities for the storage of drugs 
requiring refrigeration. Instead, 
we found this type of drug stored 
in the large walk-in refrigerator in 
the kitchen, the refrigerator in the 
diet kitchen, or in a refrigerator in 
some other location. 

One hospital had drugs stored in 
a refrigerator in the nurses’ din- 
ing room. It took approximately 
15 minutes to remove the various 
food products from this refrigera- 
tor before the drugs were available 
for inspection. Suppose one of 
these drugs should have been 
needed in an emergency? 

In our opinion, these conditions 
can be improved by providing ade- 
quate space for drug storage and 
dispensing, together with adequate 
equipment and facilities. This space 
should be readily accessible to all 
hospital services and should be 
used for drug purposes only. Re- 
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frigeration facilities should be pro- 
vided only for drug storage. 


STORAGE OF MEDICINES 
Regulation HHL. 31. “(a) All medi- 


cines, poisons and stimulants kept in a 
nursing service division shall be plainly 
labeled and stored in a specially desig- 
nated medicine cabinet, closet or store- 
room, and made accessible only to au- 
thorized personnel. The cabinet for drugs 
shall be well illuminated.” 

In all hospitals where medicine 
cabinets were used in the various 
nursing service divisions, the cabi- 
nets were found to be of satisfac- 
tory design and of good construc- 
tion. In most cases, however, these 


cabinets were too small for the 


amount of drug stock necessary for 
that particular nursing service di- 
vision, and in many instances, the 
cabinets were not too well lighted. 
These cabinets were kept locked at 
all times and accessible only to au- 
thorized personnel. 

In those hospitals where drug 
cabinets were not available in the 
various nursing service divisions, 
drugs were found stored in such 
places as the diet kitchen, along 
with food supplies and eating uten- 
sils, or in small built-in cabinets in 
hallways, formula rooms, linen 
closets and utility rooms. In such 
places as these, it is difficult to pre- 
vent access to drugs by unauthor- 
ized persons. 

Labeling of drugs in the nursing 
service divisions of all hospitals 
should be improved, as proper la- 
beling is essential for the correct 
identification of the drug and is a 
safeguard to the patient, the hos- 
pital employee responsible for the 
administration of the drug, and the 
physician. 

Our inspections revealed the use 
of many different kinds of labels, 
such as gummed stickers, small 
pieces of paper fastened to the con- 
tainer with transparent tape, tags 
and adhesive tape. In several in- 
stances, we found medicine glasses 
containing tablets and capsules 
with the name of the product writ- 
ten on a piece of paper. The paper 
was shoved down into the tablets 
or capsules—a very dangerous and 
unsanitary practice, as these slips 
could easily become mixed up in 
the handling or get lost entirely. 

Some of the labels were written 
or hand printed, in pencil or in ink, 
and others typewritten. In one hos- 
pital, all drugs used by the nursing 
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service divisions were dispensed in 
glass containers. The name of the 
product was written on the con- 
tainer with a china marking pencil. 
This identification could be re- 
moved easily by merely rubbing a 
thumb over the lettering. 

In many instances, labels were 
so soiled that proper identification 
was almost impossible. Frequently, 
when this condition was found, one 
of the employees of that service 
was asked if she could identify the 
product. The product was identi- 
fied either by the feel of the con- 
tainer, its position on the shelf, or 
by some other means unknown to 
me. 

In other cases, the label did not 
have sufficient information to as- 
sure proper identification. A medi- 
cine cabinet in one hospital’s nurs- 
ing service division contained a 
bottle of capsules labeled “nembu- 
tal.” I asked the nurse in charge 
if these capsules contained %4 
grains or 1% grains of nembutal. 
I was informed that the hospital 
purchased only 142-grain capsules. 

I recommended that they place 
that information on the label and 
pointed out the potential danger if 
this information was not available 
to new personnel. 

Another bad practice is the plac- 
ing of one label over another. We 
found several instances where this 
had been done, and the more recent 
label had, in some way, been re- 
moved. This resulted in a mis- 
branded drug which might cause 
serious injury to a patient. 

Still another bad practice is the 
re-using of an empty container, 
leaving the original label intact but 
filling it with a different drug. This 
drug was identified by writing its 
name some place on the original 
label. For example, in one hospital 
a bottle containing the original la- 
bel of the manufacturer which read 
in part, ‘500 seconal capsules,” was 
found to contain, in place of the 
capsules, large white tablets. Writ- 
ten in ink on one of the side panels 
of the original label was this infor- 
mation, “Sulfathiazole 7.7 grains.” 
Anyone not familiar with the phys- 
ical appearance of seconal capsules 
might administer sulfathiazole for 
seconal. 

It is the practice in most hospi- 
tals, after a drug is issued to a 
nursing service division and the la- 


bel has become worn or soiled, for 
someone in each division to replace 
the label. From the appearance of 
these labels, each individual had 
his own idea as to what informa- 
tion should be on the label. 

In hospitals where the services 
of a pharmacist were not available, 
we seldom found a poison label] 
even available for use, let alone in 
use. One hospital had a bottle of 
bichloride of mercury _ tablets 
corked with a wad of cotton and 
labeled “bichloride of mercury,” 
No poison label was on the contain- 
er. This product was found in the 
medicine cabinet along with the 
usual stock of drugs. 

In our opinion, proper labeling 
can be assured: 
> First, by making one single indi- 
vidual responsible for all labeling. 
This includes new labeling when 
the drug is first dispensed and re- 
placing old labels that have become 
soiled and illegible. This would as- 
sure uniform labeling throughout 
the entire hospital. 
> Second, by placing sufficient in- 
formation on the label to assure 
positive identification. This infor- 
mation should include the name of 
the product, the name of the manu- 
facturer, and the size or amount of 
the active ingredient or ingredi- 
ents. In our opinion, the name of 
the manufacturer should be on the 
label as a safeguard to the hospital. 
> Third, by removing all labeling 
from every container before reus- 
ing it. 
> Fourth, by using a proper poison 
label on all products requiring this 
type of label. 
> Fifth, by proper labeling of all 
solutions which, because of their 
composition, will remain stable 
only for a short time. The label 
should show the date the solution 
was issued or the date it was pre- 
pared. 


NARCOTICS 


Regulation HHL 32. “(b) Narcotics 
must be securely locked at all times and 
accessible only to persons in charge.” 

The control of narcotics in most 
hospitals is satisfactory in every 
respect. In fact, if all phases of 
hospital pharmacy were as capably 
controlled as narcotics, hospital 
pharmacy would be in an enviable 
position. 

One hospital was not registered 
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with the U. S. Treasury Depart- 
ment’s Bureau of Narcotics. As a 
result, this hospital could not pur- 
chase narcotics. Instead, each phy- 
sician was required to write an in- 
dividual prescription for all narcot- 
ics for his patients, the prescription 
to be filled at one of the local drug 
stores. This procedure placed a 
tremendous burden and responsi- 
bility on the superintendent. It 
was suggested that this hospital 
contact the Bureau of Narcotics 
and arrange for proper registration 
so the hospital could purchase nar- 
cotics for its own use. 


MEDICATIONS 


Regulation HHL 31. “(c) All medica- 
tions shall be discarded when orders have 
been discontinued or patient has been 
dismissed.” 

Specific prescriptions are fre- 
quently prepared or compounded 
for a particular patient. When this 
type of medication is discontinued 
by order of the physician, it should 
be returned to the drug room or 
pharmacy or destroyed. The med- 
ication may be sent home with the 
patient only when authorized by 
the physician. 

In several hospitals we found an 
accumulation of old individual pre- 
scriptions on hand. These prepa- 
rations were found in the pharma- 
cy, the drug room, and occasional- 
ly in the drug cabinet of the nurs- 
ing service division. Some of these 
preparations were several years 
old and were either moldy, discol- 
ored, or precipitated. These pre- 
scriptions should have been re- 
turned to the pharmacy or drug 
room as soon as they were discon- 
tinued, and the pharmacist or the 
person in charge of the drug room 
should have destroyed them imme- 
diately. Wherever these conditions 
were encountered, it was suggested 
that these products be destroyed. 


PERSONNEL 


Regulation HHL 34. “(a) In hospitals 
of 25 beds or more the pharmacy or drug 
toom shall be under the fulltime or part- 
time supervision of a pharmacist licensed 
to practice in the state of Indiana.” 

“(b) In hospitals of less than 25 beds 
where the drug room is not under the 
supervision of a licensed pharmacist, the 
services of a pharmacist in the community 
or a pharmacist inspector from the In- 
diana State Board of Health shall be ob- 
tained periodically to consult with the 

ospital administrator relative to the 
labeling, storage and dispensing of drugs.” 
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Hospitals that did not have the 
fulltime services of .a pharmacist 
were asked if they had the part- 
time services of a pharmacist. They 
stated that they did have, inasmuch 
as they always had all their pre- 
scriptions filled at a local drug 
store. They stated also that when- 
ever they needed a special drug or 
preparation they always obtained 
it from or through one of the local 
pharmacies. This kind of service 
on the part of the local pharmacy 
is necessary and important to the 
hospital. In our opinion, however, 
this type of service cannot be con- 
sidered as adequate or satisfac- 
tory. 

Satisfactory compliance with the 
requirements can be assured pro- 
viding the hospital first secures the 
services of a pharmacist, then has 
the pharmacist spend sufficient 
time in the drug room of the hos- 
pital to personally supervise the 
storage, labeling and dispensing of 
all drugs and surgical supplies. 


' PHARMACIST'S JOB 


Regulation HHL 34. “(c) The phar- 
macist shall, with the approval of the 
administrator of the hospital, initiate pro- 
cedures to provide for the administrative 
and technical guidance in all matters per- 
taining to the handling and dispensing of 
drugs.” 

Hospitals having the fulltime 
services of a pharmacist should 
follow this regulation. In addition, 
the pharmacist should be a mem- 
ber of the therapeutics committee. 

The following suggestions may 
be of assistance in improving phar- 
maceutical services in hospitals 
having the fulltime services of a 
pharmacist: 

1. A sufficient number of phar- 
macists should be employed. 

2. All drugs and surgical sup- 


plies should be purchased by the 
pharmacist. 

3. The storage of all drugs and 
surgical supplies should be under 
the direct supervision of a pharma- 
cist. 

4. The dispensing and labeling 
of all drugs and surgical supplies 
should be under the direct super- 
vision of a pharmacist. 

5. Closer supervision should be 
given to drug stocks maintained 
in all services of the hospital. 

6. Manufacturing of drug stocks 
should be under the direct super- 
vision of the pharmacist. 

7. A closer professional relation- 
ship should be maintained with all 
hospital services. 

The following suggestions may 
be of assistance in improving phar- 
maceutical services in hospitals 
where the services of a pharmacist 
are not available: 

1. The services of a pharmacist 
should be obtained. 

2. The pharmacist should spend 
sufficient time in the drug room of 
the hospital to adequately dis- 
charge the following responsibili- 
ties: 

a. Purchasing of all drugs and 
surgical supplies. 

b. Storage of all drugs and sur- 
gical supplies. 

c. Dispensing and labeling of all 
drugs and surgical supplies. 

d. Rigid control of drug stocks 
in all services of the hospital. 

e. Improvement of professional 
relationships between pharmacy 
and other professional services in 
the hospital. 

Adequate pharmaceutical serv- 
ices in all hospitals is not only es- 
sential to the welfare of the patient, 
but it is important to the economic 
picture as well. 


THE MODEL pharmacy prepared by the Public Health Service is an example of the best. 
Such a pharmacy, properly run, would show none of the faults reported in this article. 
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This time, let’s keep our ranks filled 


Hospitals should organize a sound person- 
nel program now in order to avoid the seri- 
ous manpower shortages of World War Il. 


ANN S. FRIEND 


are familiar with the em- 
ployment problems encountered 
during World War II. Some of 
those same problems are here again 
and others are on the way, but to- 
day hospitals can do many things 
to lighten the impact. 

The problems fall in the areas of 
manpower requirements, salary 
and wage administration, and over- 
all personnel programs. 


M°. HOSPITAL administrators 


MANPOWER SHORTAGES 


Under present planning for a de- 
fense economy, people are needed 
to perform work in three major 
areas: Armed services, military 
and defense production, and civil- 
ian economy. Since the Depart- 
ment of Defense has first call on 
manpower, every hospital should 
survey its present personnel to de- 
termine which men are eligible for 
induction. 

Plans for replacing these men, or 
for making requests for deferment, 
can and should be made in advance. 
The Selective Service Administra- 
tion has made provision for ex- 
empting or deferring certain men 
in critical job areas. Under the Se- 
lective Service Act, local boards 
classify each eligible man for serv- 
ice, basing their decisions on local 
employment conditions and needs 
of individual industry. It is the 
hospital administrator’s responsi- 
bility to become acquainted with 
his local board’s operations and to 
prepare documentary evidence of 
his hospital’s requirements. 

Mrs. Friend is personnel specialist for 
the American Hospital Association. This 
article was adapted from a talk presented 


at the American Protestant Hospital Asso- 
ciation convention, Chicago, March 1951. 
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The Chamber of Commerce of 
the United States and the Bureau 
of Labor Statistics have listed crit- 
ical jobs and industries. Civilian 
hospital jobs are included on this 
list. In view of already existing 
shortages of nurses, technicians 
and medical staff members, it is ap- 
parent that these shortages will be 
felt more, not less. The American 
Hospital Association represents 
hospitals in Washington, and al- 
ready much has been done to ac- 
quaint government officials with 
hospital manpower problems, but 
much must be done locally. 

During the last war, approxi- 
mately 40 per cent of all workers 
were employed in war industries, 
while at present it is expected that 
only 15 per cent of our resources 
will be needed for military pro- 
duction unless a real war crisis de- 
velops. While the exodus to de- 
fense plants may not be as sweep- 
ing, many workers will leave for 
higher paying jobs. 

The third category of worker 
will be needed to furnish civilian 
needs and maintain civilian econ- 
omy. Actually, few short-term pol- 
icies are being made in Washington 
today. We might exist in an emer- 
gency or defense economy for three 
to 50 years. With the planning of 
universal military training, every 
young man eventually will be re- 
quired to serve his country for 21 
to 27 months. The armed services 
would be maintained at approxi- 
mately 3% million men with a con- 
tinuing and regular system of in- 
duction and discharge. On a con- 
tinuing basis, most men entering 
service for 21 to 27 months will be 


just out of high school and conse- 
quently will not affect hospital em- 
ployment to any great extent. 


NEW SOURCES OF SUPPLY 


In order to meet needs of the 
armed services, military produc- 
tion and civilian requirements, 
new sources of workers must be 
found. These additional workers 
are available. We are told that by 
reducing unemployment, approxi- 
mately 1% million people can be 
added to the work force. There is 
a normal growth of manpower of 
approximately one million persons 
per year; by using women and 
younger and older workers, anoth- 
er million can be added. On a na- 
tional average, the work week now 
is 40 to 41% hours. Four hours 
could be picked up by increasing 
the work week, thereby adding 
greatly to the total production 
hours. Productivity has increased 
since the last war, and through la- 
bor-saving devices and analyses of 
worker habits, this production rate 
can be increased further. 

Hospitals certainly will be faced 
with labor shortages, many of them 
localized. Some industries will keep 
workers on the payroll while con- 
verting from one type of employ- 
ment to another, and this will mean 
a waste of available manpower. 
High labor turnover and inflexibil- 
ity of labor create more waste of 
manpower skills. Since these are 
known to be some of the problems, 
however, the hospital can plan to 
meet them. 


. ANALYZING WORKER NEEDS 


First of all, every hospital should 
analyze its jobs and work habits. 
Who might be drafted? What per- 
centage of the hospital’s workers 
have been on the payroll for more 
than three years? (Asa rule, these 
can be expected to stay.) In what 
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category of work will the hospital 
have the greatest turnover, and 
what will the percentage be? Are 
all jobs now organized to fit the in- 
dividual’s skill, ability and inter- 
est? Duties should be classified so 
that professional employees are 
performing only professional tasks. 
Some jobs can be performed by 
handicapped persons. The dark- 
room technician might be blind, or 
the switchboard operator a crip- 
ple. Each department in the hos- 
pital should be analyzed to see that 
all skills and resources are being 
used to maximum advantage. Many 
labor saving devices are available, 
and every hospital should explore 
the possibilities of replacing per- 
sonnel with equipment and re-ar- 
ranging work areas. 

Without a fair wage policy and 
consistent internal wage relation- 
ships, the hospital will be faced 
with insurmountable difficulties. 
Pay becomes paramount when it is 
not internally consistent or when it 
is too low to meet the going rate 
in a community. If it is too low, 
recruitment programs will fail to 
attract qualified workers. Promo- 
tional policies require that earn- 
ings on each job be related to the 
value of the job. Sound internal 
wage and salary relationships are 
necessary to avoid dissatisfactions. 
Many may remember the last war 
when, in an effort to obtain work- 
ers even of temporary nature, an 
employer secretly hiked the salary 
of anew worker, only to find that 
an old and faithful worker was 
deeply hurt and ready to quit be- 
cause of the injustice. 


It is more imperative than ever 
that each job in the hospital be de- 
fined, preferably in writing, and 
that requirements for the job are 
evaluated against other jobs in the 
hospital. A graduated pay scale, 
recognizing length of service and 
merit increases, should be worked 
out and reduced to writing. The 
Principles of salary and wage ad- 
ministration are written in a num- 
ber of textbooks. It is not easy to 
do job analysis and evaluation, but 
the more attention given to a sound 
Salary program, the fewer the 
headaches, 

Supervisors have always held 
the key to successful operation of 
4 hospital, but they will play an 
even more important role in the 
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future. Training a larger number 
of inexperienced workers will be 
a major problem during the next 
few years. Supervisors should be 
trained to instruct these workers 
more effectively and quickly. Job 
instruction training programs 
(called J. I. T.), used during the 
last war, will be used again. The 
principles developed in this pro- 
gram are still applicable to train- 
ing workers in specific job skills. 
Colleges, universities, state divi- 
sions of adult education, and local 
YMCA’s can help administrators 
set up courses in supervisor train- 
ing. This should be done now, not 
later. 

In addition to training new 
workers, the supervisors are, and 
will be, the hospital’s personnel 
managers. Plans should be devel- 
oped to clarify the supervisors’ 
functions and to give them assist- 
ance and instruction in directing 
the work of others. 

Some new factors are present to- 
day, but mostly they only intensify 
an old problem and make an ade- 
quate solution more urgent. More 
than ever, it is necessary for hos- 
pitals to organize a sound person- 
nel program. The hospital must 
have something to sell in order to 
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ONE FOR THE RECORD 


Dear Sir. 


get and keep employees. The em- 
ployee has to know what he can 
expect from the job and the hospi- 
tal has to know what can be ex- 
pected from the employee. 

Hospitals are critical in our ci- 
vilian economy. Employees should 
recognize the importance of hospi- 
tal employment. Administrators 
must not only talk about hospitals 
being good employers, they must 
also provide an environment in 
which human beings are recog- 
nized as human beings, where they 
are made to feel a part of an im- 
portant organization. 

Hospital administrators and 
boards of trustees have a responsi- 
bility for providing a place to work 
where the individual may use and 
develop his mental and physical 
skills. People work more effective- 
ly and provide better service if 
their opinions are asked, if they are 
made to feel important. They 
should be helped to develop a phil- 
osophy of independence, judgment 
and initiative. Personnel admini- 
istration, or human relations, will 
help build and develop the indi- 
vidual, make him more aware of 
his responsibilities, and, conse- 
quently, enable him to make a real 
contribution to his job. 


A “winder” wonder 


A FEW WEEKS AGO, Spartanburg (S. C.) General Hospital ad- 
vertised for bids for a painting job on the windows of the hospital 
and clinic. The job was to include all steel, iron, and wood work 
and caulking around the windows. 

Among the bids turned in was this gem: 


Mar; 12 1951. 


For painting the out side the general hospital at 855n church 


st spartanburg sc. As I understand all winders on old part of the 
hospital an part of the cline. All winders will be painted to coats 
that has requird, the steal winders an other oirn work will be 
painted with out side enamael paint that in cluids firesxcaps. All 
loose scales will be removed from winders an porches winders 
will be corck an putty where they nedded. some work on top of 
the hospital the paint will be used that will be your request... I 
am to furnish all labor an merteal for the job. 

For doing this work my bid the total amount, Eleven Hun- 
dred an Twenty Five Dollars. 

($1125) 
Yours Very Truly. 





Submitted by H. CARL ROWLAND, assistant superintendent, Spar- 
tanburg (S: C.) General Hospital. 














8S £5 Fm s sem 


™~ 
Hs 






SIGS SS 









TO INSPIRE PUBLIC CONFIDENCE 


A blood drive begins at home 


J. CROSBY JOHNSTON, M.D. 


ARLY THIS YEAR, Stanford Uni- 
OY aiaiy Hospitals set out to se- 
cure blood for use in Korea and 
to stimulate local interest in the 
Irwin Memorial Blood Bank-Red 
Cross blood programs. The results 
were overwhelming. 

The key to the program’s suc- 
cess was that we started with our 
own personnel, and thus inspired 
public confidence in our project. 

Here is what we did. At a din- 
ner meeting, Dr. Anthony J. J. 
Rourke, physician superintendent 
of Stanford University Hospitals, 
explained the idea to his assistants, 
the Stanford medical school dean 
and leaders, and representatives 
of the Irwin Memorial Blood Bank 
and the American Red Cross. The 
response was unanimous—all were 
enthusiastic and willingly lent 
their support. 

A mimeographed form was pre- 
pared, inviting donors from among 
our personnel and from others who 
might wish to be donors. The bot- 
tom portion of the slip could be 
torn off and the signed pledge giv- 
en to the appropriate director. The 
Red Cross supplied posters and 
other literature for posting on bul- 
letin boards, and the Clay Street 
Chronicle (our house organ) gave 
the campaign a welcome boost. 

Three days before “B-Day,” 
pledge slips were called in. Ap- 
pointments were scheduled be- 
tween the hours of 8:30 a.M. and 
2:30 P.M., with one hour for lunch 
for the blood bank’s staff. We 
also managed to schedule dona- 
tions so that hospital routine would 
be disrupted as little as possible. 

The time for donation was writ- 
ten on each pledge slip and the 
slips were returned to department 
directors for issuance to individu- 
als. With each returned slip was a 





Dr. Johnston is assistant superintendent, 
ee University Hospitals, San Fran- 
cisco. 
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mimeographed copy of the stand- 
ards of acceptance of donors by 
the Irwin Memorial Blood Bank, 
which is sponsored by the San 
Francisco County Medical Society. 
These sheets were particularly 
useful in advising donors about 
eating before giving blood. 

The area chosen for bleeding was 
a surgical patients’ ward in our 
main corridor, and beds, tables, 
waiting rooms, canteen and other 
facilities were prepared before 8 
A.M. A senior nursing school stu- 
dent and a senior medical student 
accepted the responsibility of or- 
ganizing their groups. 

Three local newspapers pub- 
lished stories and photographs. 
The theme was that those who best 
know the value of blood were will- 
















STAFF nurse donates 
blood on "B-Day" at 
Stanford University 
Hospitals. Here she 
tells student nurse 
(standing) about her 
son, who is in Korea, 
where blood was sent. 
















ing to give it for others. Our pub- 
licity featured nurses and doctors 
who had used blood in active bat- 
tle areas in World War II. 

More than 200 persons pledged 
donations and were screened for 
acceptability. Donations came from 
nurses, nursing students, doctors, 
medical students, employees from 
all departments of the hospital and 
medical school and some outsiders, 

The Red Cross provided volun- 
teer canteen services for the don- 


ors, and voluntary hospital work- 


ers assisted the blood bank staff 
in clerical and other nontechnical 
duties. 

The venture was a success in 
every way. Nearly all appoint- 
ments were kept, and few had to 
be altered. There were no delays 
or hitches and the program was 
over by 3 P.M. as planned. 

The benefits of our efforts were 
threefold: (1) Fifty gallons of 
blood were obtained for immediate 
use for Korean fighting men; (2) 
local interest was stimulated in the 
need for more blood, while con- 
fidence in medical personnel was 
greatly increased; (3) better hu- 
man relations resulted from all 
personnel working together on 
one project. 
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Woven into the history of this oldest 
hospital in the United States are the 
patterns for today’s great institutions. 


Pennsylvania Hospital’s 200 years 


|—From modest beginnings 


HE POOR AND THE SICK have 

been ever with us, and it has 
been said that the germ of the hos- 
Pital idea is discernible even in early 
pre-Christian records. Certainly 
charity was not unknown in pagan 
times, and the temples of Saturn, 
4,000 years before Christ, were in 
fact schools of primitive medical 
instruction. Nevertheless, although 
a measure of help had been pro- 
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vided the sick, wounded and in- 
sane of Europe through alms- 
houses and hospices, it was- actu- 
ally not until the early 18th cen- 
tury that even large old-world 
towns began to provide themselves 


Prepared by Edmond G. Thomas, Phila- 
delphia, with cooperation of John N. Hat- 
field, administrator of the Pennsylvania 
Hospital, his assistant, Florence M. Greim, 
and E. A. van Steenwyk, executive direc- 
tor, Associated Hospital Service of Phila- 
delphia. 


with institutions for care of the 
sick. 

In the new world, the hospital 
idea had an earlier start when Her- 
nando Cortez established an insti- 
tution for care of the sick in Mex- 
ico in 1524. And there has been a 
hospital in Quebec since 1639. But 
in the British colonies here, what is 
now the United States, there was 
no such provision for the care of 
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THE EARLIEST known engraving of the Pennsylvania Hospital by Hulet done sometime be- 


site tis 


tween 1756-1760. The Almshouse, Hospital, and House of Employment are in the foreground. 


the sick until Dr. Thomas Bond 
proposed, and with the aid of other 
Philadelphia leaders, helped found 
the Pennsylvania Hospital, “For 
the Relief of the Sick and Miser- 
able.” 


THE BEGINNING 


This dedication was in itself a 
matter of some significance, for it 
reflected a new attitude of public 
responsibility and compassion, later 
illustrated in the silver seal of the 
hospital which shows the Good Sa- 
maritan helping the sick man to 
the inn-keeper, over the inscrip- 
tion, “Take Care of Him, and I 
Will Repay Thee.” 

When Dr. Bond made his pro- 
posal, Philadelphia had an alms- 
house which served as little more 
than a shelter for the indigent sick, 
crippled and insane. Benjamin 
Franklin, whose enthusiasm and 
sly skill played an essential role in 
raising necessary funds for estab- 
lishment of the hospital, dramat- 
ically described the plight of Phil- 
adelphia’s sick poor in his petition 
to the assembly: 

“  .. many languish out their lives, 
tortured perhaps with the stone, de- 
voured by the cancer, deprived of 
sight by cataracts, or gradually de- 
caying by loathsome distempers; who, 
if the expense in the present manner 
of nursing and attending them sepa- 
rately when they come to town were 
not so discouraging, might again, by 
judicious assistance of physic and 
surgery, be enabled to taste the bless- 
ing of health, and be made in a few 
weeks, useful members of the com- 
munity, able to provide for them- 
selves and families.” 

And later, in describing efforts 
to help correct this situation, 
Franklin wrote: 

“About the end of the year 1751, 
some persons, who had frequent op- 
portunities of observing the distress of 
such distempered poor as from time 
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to time come to Philadelphia, for the 
advice and assistance of the physi- 
cians and surgeons of that city, how 
difficult it was for them to procure 
suitable lodgings, and other conveni- 
ences proper for their respective 
cases, and how expensive the provid- 
ing good and careful nurses, and oth- 
er attendants, for want thereof, many 
suffer greatly, and some _ probably 
perish, that might otherwise have been 
restored to health and comfort, and 
become useful to themselves, their 
families and the publick, for many 
years after, and considering more- 
over, that even the poor inhabitants of 
this city, tho’ they had homes, yet 
therein were but badly accommodated 
in sickness, and could not be so well 
and easily taken care of in their sep- 
arate habitations, as they might be in 
one convenient house, under one in- 
spection, and the hands of skillful 
practitioners; and several of the in- 
habitants of the province, who unhap- 
pily became disordered in their senses, 
wandered about to the terrour of their 
neighbors, there being no place (ex- 
cept the House of Correction or Alms- 
house) in which they might be con- 
fined, and subjected to proper treat- 
ment for their recovery, and that 
house was by no means fitted for such 
purposes; did charitably consult to- 
gether, and confer with their friends 


“THE FATHER of psychological medicine in 
America”, the brilliant Dr. Benjamin Rush. 


and acquaintances, on the best means 
of relieving the distressed, under 
those circumstances, and an infirm- 
ary, or hospital, being proposed, was 
so generally approved, that there was 
reason to expect a considerable sub- 
scription from the inhabitants of this 
city, towards the support of such a 
hospital.” 


With the energetic backing of 
public-spirited men, and with the 
offer of three years’ professional 
services without compensation on 
the part of Dr. Thomas Bond, his 
brother, Dr. Phineas Bond, and Dr. 
Lloyd Zachary, and with £2750 
subscribed by the public together 
with £2000 pledged by the assem- 
bly, Pennsylvania Hospital re- 
ceived its charter on May 11, 1751. 
At that moment the seed of the 
present system of American hospi- 
tal care began to germinate. 


EARLY PROBLEMS 


Two months later the first board 
of managers was chosen, and 
Joshua Crosby, a Philadelphia 
merchant, became its president. 
Benjamin Franklin was secretary, 
and John Reynell treasurer. Dr. 
Thomas Bond was the first and 
only physician ever to serve as a 
manager. The other members of 
the first board were Samuel Haz- 
ard, Richard Peters, Israel Pem- 
berton Jr., Samuel Rhoads, Hugh 
Roberts, Joseph Morris, John 
Smith, Evan Morgan and Charles 
Norris. 

These men were all intimately 
concerned with the vital affairs of 
the community, and it is well that 
they were, for the task of setting 
up the hospital proved difficult in 
the extreme. They built soundly. 
In the two centuries that have in- 
tervened, Pennsylvania Hospital 
has cared for 2,200,000 people and 
currently admits more than 21,000 
patients annually to its 741 beds. 

In May, 1751, however, the first 
problem was where to build. 
Thomas and Richard Penn, pro- 
prietaries of the province in Lon- 
don, flatly refused to grant the lot 
selected by the managers as the 
most desirable site for the new hos- 
pital. Thus the home of the late 
Judge John Kinsey in High (Mar- 
ket) Street was leased as a tem- 
porary location for the institution. 

On September 11, 1754, the man- 
agers purchased part of the land 
now. occupied by the hospital, and 
an adjacent strip was presented by 
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the Penns in _1767. Meanwhile 
Samuel Rhoads, one of the original 
managers and a builder, drew up 
a comprehensive plan for the hos- 
pital providing three distinct sec- 
tions—a center structure with two 
symmetrical wings. The plan was 
approved on March 10, 1755, and 
on.May 28, with joyous public cele- 
bration and solemn Masonic Rites, 
the cornerstone with its famous in- 
scription was set in place and the 
puilding of the east wing began. 

Franklin composed the _ stone’s 
message. It is almost as famous as 
the hospital, but not so well known 
that it may be passed over in an 
account of this institution without 
important loss of flavor: 


In the Year of Christ 
1755 
George the second happily 
reigning; 

(For he sought the Happiness of 
his People) 
Philadelphia flourishing, 
(For its Inhabitants were 
publick-spirited) 

This Building, 

By the Bounty of the 
Government, 

And of many private Persons, 
Was piously founded, 
May the God of Mercies 
Bless the Undertaking! 


When Joshua Crosby, president 
of the board of managers, died 
about a month afterward, on June 
27, Franklin was promptly elected 
to succeed him and presided at the 
first meeting of the board in the 
new building. It was not until De- 
cember 17, 1756, however, that the 
new hospital was ready to receive 
patients from the house on High 
Street. 


ADMINISTRATION 


Services and administration are 
inseparable, and for the first hun- 
dred years and until the close of 
the 19th century, there were in ef- 
fect only two types of practice in 
the wards of Pennsylvania hospital 
—medical and surgical. It re- 
mained for contemporary progress 
in techniques of diagnosis and 
treatment, and revolutions in poli- 
tics and economics, to undo this 
haleyon operational simplicity with 
the necessary advent of numerous 
specialties, diagnostic departments, 
cost accounting, fund-raising re- 
strictions, personnel shortages and 
galloping deficits. 

Meanwhile Pennsylvania Hospi- 
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The original sur- 
gical amphitheater, 
first in the United 
States, where Dr. 
Physick performed 
many of his cele- 
brated operations. 


Physicians, nurses 
and patients pose 
for a photograph, - 
Christmas, 1892. 


A photograph of the 
outpatient depart- 
ment, taken some- 
time in the 1880's. 


tal, the first in this country and 
from the start one of the most bril- 
liantly staffed and managed, estab- 
lished some astonishingly “mod- 
ern’’ patterns of operation and ad- 
ministration. 

One of the earliest decisions was 
that new staff members meet cer- 
tain specified standards of excel- 


lence through examination by “Six 
of the Practitioners of the Hospital 
in the presence of the Managers.” 

Indentured medical ‘appren- 
tices” received bedside instruction 
from the staff of Pennsylvania 
Hospital as early as 1752, and in 
1764 Dr. Thomas Bond established 
the first regular course of clinical 
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lectures one year before the coun- 
try’s first medical school opened at 
the University of Pennsylvania. 
Thus Pennsylvania Hospital was an 
originator of our present system of 
bedside teaching, a basic feature of 
all medical curriculums. 

Surgical techniques were demon- 
strated by the great Dr. Physick in 
the hospital’s surgical amphithe- 
ater, the first to be constructed in 
this country. 

The brilliant Dr. Benjamin Rush, 
justly described as “the father of 
psychological medicine in Amer- 
ica,’ made Pennsylvania Hospital 
pre-eminent in regard to care and 
treatment of the insane. Rush re- 
garded the insane person as ill, 
rather than simply bedeviled, but 
he believed in treating the mind as 
well as the body and devised many 
effective occupational diversions, 
such as weaving, spinning, sewing, 
gardening and farm work for the 
relief of tormented spirits. Such 
occupational therapy remains one 
of the most practical and useful in 
many types of mental disorders. 

Rush’s worthy successor in the 
care of the insane at Pennsylvania 
Hospital, the gentle Dr. Thomas 
Story Kirkbride, retained the mas- 
ter’s humane attitude and occupa- 
tional diversions but discarded the 
bloodlettings and other drastic 
modes of treatment. Kirkbride also 
labored tirelessly to inform the 
public and to exorcise many popu- 
lar misconceptions about insanity, 
suggesting: “It should never be 
forgotten that every individual 
who has a brain is liable to insan- 
ity precisely as every one who has 
lungs is liable to pneumonia.” 

In 1844 Kirkbride helped form 
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The country loca- 
tion of the Penn- 
sylvania Hospital 
for the Insane, 1841. 


the Association of Medical Super- 
intendents of American Institutions 
for the Insane, which later became 
the widely influential American 
Psychiatric Association. As an ac- 
tive member of this organization 
he prepared “The Kirkbride Plan,” 
a set of building rules on the basis 
of which some 30 mental hospitals 
were designed and built in this 
country between 1851 and 1880. 
And throughout his 43 years of 
service he worked constantly to- 
ward proper classification of his 
patients, thoughtful planning for 
their special needs, and the em- 
ployment of competent, sympa- 
thetic attendants. 

Finally, beyond his intellectual 
absorption in his chosen work, Dr. 
Kirkbride felt and was able to 
transmit his deep personal interest 
in his patients so that when he 
made his rounds “.. . he left a wake 
of peacefulness behind him.” It is 
men such as Kirkbride -who have 
built Pennsylvania Hospital to rep- 


A view of the east 
and west wings of 
the original build- 
ing is shown here. 


MS 


resent the best in modern, volun- 
tary institutional care. 

Pennsylvania’s outpatient de- 
partment, stemming from one of 
its earliest services, now provides 
care at the rate of about 150,000 
patient visits per year, including 
more than 80 per week at the 
Thursday evening cardiac clinic. 
More than 65 per cent of al! visits 
are charity patients. 

The Woman’s Building, better 
known, perhaps, as “Philadelphia 
Lying-In,” is one of the busiest 
departments in the entire hospital, 
handling some 3,000 births each 
year with a generous 60 per cent 
of the beds in wards and only 40 
per cent for private and semi-pri- 
vate service. Its history dates back 
to 1828, to the old “Lying-In Char- 
ity for Attending Indigent Women 
in Their Own Home,” and to the 
“Maternity Hospital,’ founded in 
1873, which became affiliated with 
Pennsylvania Hospital in 1922 and 
1930, respectively, thus combining 
three of the country’s oldest gyne- 
cologic and obstetric services, al- 
though Pennsylvania Hospital’s 
own maternity department had 
been closed by fear of endemic pu- 
erperal fever in 1854. 

This consolidation was launched 
in 1929 with the opening of the 
modern, 10-story Woman’s Build- 
ing, which provides 150 adult beds 
and 80 bassinets, two labor, two 
delivery and two operating rooms, 
as well as two combined labor and 
delivery rooms, an outpatient clinic 
and other modern facilities. A new 
building is being planned to help 
adjust the unequal distribution of 
ward and semi-private and private 
beds. 
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HORSE-DRAWN ambulances, used by the Pennsylvania Hospital in the late 1800's were 
afar cry from the modern, streamlined vehicles employed for emergency calls in this era. 


For more than a century, of ne- 
cessity, the nurses who served the 
patients at Pennsylvania Hospital 
were untrained men and women, 
often former patients who re- 
mained to help with the hospital 
work. In 1875 the managers ap- 
pointed a head nurse with broad 
supervisory duties, and the next 
year began studying plans for es- 
tablishing a training school for 
nurses. And in 1877 the hospital 
founded its own training school, 
which currently provides the hos- 
pital with 100 student nurses to aid 
the regular staff of 104 graduate 
nurses, 18 practical nurses and 49 
nurse aides. 

With regard to the early com- 
Pounding of prescriptions and the 
availability of drugs in the hospi- 
tal, we are referred to a curious 
minute of a managers’ meeting in 
December 1752: “Agreed that the 
Managers, each of them in their 
Turns solicit Subscriptions from 
the rich widows and other Single 
Women in Town, in order to raise 
a Fund to pay for the Drugs.” The 
Medical staff had volunteered to 
supply the drugs, but the managers 
shortly undertook this financial 
burden and appear to have resort- 
ed to rather ingenious methods to 
taise funds. The office of apothe- 
cary was allowed to lapse in 1758, 
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and the duties were carried out by 
medical students and others until 
1767, when the medical staff pro- 
posed that the managers see to the 
situation and set up an adequate 
shop and a botanical garden as 
well. This was done, after a fash- 
ion, but in these early years the po- 
sition of hospital apothecary was 
nothing if not informal, and it even 
included such miscellaneous duties 





as keeping a record of the weather, 
a matter of some historic interest 
to modern scholars. 

The present pharmacy of the 
Pennsylvania Hospital is operated 
by a staff of three graduate phar- 
macists, all women, and is con- 
veniently located on the ground 
floor near the outpatient depart- 
ment. In the morning hours the 
pharmacy compounds and prepares 
medications for the bed patients, 
and in the afternoon it fills orders 
from the outpatient department. 
Purchasing is done through the 
main buying office on bulk orders; 
restricted drugs and certain other 
preparations are ordered direct. 
The hospital formulary is strictly 
followed, and in general the phar- 
macy operates smoothly and effi- 
ciently according to plans laid down 
by the managers in 1824, when it 
was decided to appoint a compe- 
tent fulltime pharmacist to take 
over the entire responsibility of 
preparing medications ordered by 
the staff. 

Thus, through necessity, inspired 
planning and determination, the 
early functional patterns of Penn- 
sylvania’ Hospital have survived 
and developed and have become 
the general pattern for our hospi- 
tal system today. Details vary, but 
the broad outlines are closely re- 
lated. And in the United States’ 
first hospital is seen an example of 
the best that our system has to 











IN 1817, the painting, "Christ Healing the Sick," was delivered as the gift of Ben- 
jamin West, the artist. It now hangs opposite the hospital's Eighth street entrance. 
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PENNSYLVANIA HOSPITAL—II 


Through two centuries, Pennsylvania 


Hospital’s examples of the best 


‘6-7 TIS SCARCELY an exaggeration,” 
declared Dr. Paul R. Hawley 
in a recent article on the hospital 
and: the community, “to say that 
hospitals were set up initially for 
the primary purpose of abating a 
nuisance, and that they were oper- 
ated accordingly for many years. 
“The sick, the crippled, the in- 
sane—especially those unable to 
pay for private care—were public 
nuisances. The provision of asylum 
for such unfortunates was as much 
in the public interest as in the pa- 
tients’ own interest, if not more so. 
The deplorable conditions in most 
hospitals, which have obtained al- 
most until our own day, cannot have 
grown out of concern for the wel- 
fare of patients.’’* 

In a sense, this is true. The fact 
is that compassion is an individual 
emotion, personal and direct, los- 
ing force and even identity when 
transformed into mandate. It was 
perhaps with this worldly knowl- 
edge in mind that the founders of 
Pennsylvania Hospital arranged its 
charter to preclude, so far as pos- 
sible, indifference and abuse in 
management and other lapses char- 
acteristic of beneficence at second 
hand. 

The petition for the hospital and 
the act establishing it were clearly 
designed to correct a deplorable 
condition: To provide for the “Re- 
lief of the Sick Poor of this Prov- 
ince, and for the Reception and 
Cure of Lunaticks.” The founders’ 
motives therefore involved social 
responsibility as well as mercy. 

But there is much evidence that 


*New England Journal of Medicine, Feb. 
15, 1951. 
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this New World enterprise of the 
Age of Reason was truly concerned 
more with relief of the afflicted 
than in clearing the public places 
of mentally and physically inca- 
pacitated. A voice from the Old 
World promptly seconded the un- 
dertaking, backing it with its first 
gift of real estate. Matthias Kop- 
lin deeded .. . “a small lot of land 
for the use of it.”” Having seen hos- 
pitals in Germany ... “where great 
sums of alms were collected and 
ill-used according to the affection 
of the masters of the Hospital,” 
Koplin felt that the Pennsylvania 
hospital had . . . ‘made a begin- 
ning to take care of the poor sick 
people...” while in Germany, the 
poor... “suffered great want and 
were not taken care of according to 
their necessity.” 

The managers’ thanks for this 
generous donation, penned by 
Franklin and signed by Crosby, as- 
sured “Respected Friend Matthias 
Koplin” that “As a Caution to fu- 
ture Managers against such Misap- 
plications, they have order’d thy 
Letter to be copied in their Book 
of Minutes or Records of their Pro- 
ceedings, that it may be preserved 
to Posterity as a Testimony of the 
original Intention of the Founders 
of this pious Institution.” 

These pious original intentions 
are implicit in the charter of Penn- 
sylvania Hospital and its amend- 
ments. The contributors to the un- 
dertaking were made a corporate 
body to conduct the affairs of the 
hospital by annually electing from 
their own number “twelve fit and 
suitable persons” to be managers 
and one additional person to be 


treasurer. All accounts were de- 
clared open for inspection, and the 
treasurer was required to give se- 
curity equal to double the “Value 
that doth or probably may come to 
his Hands during the Continuance 
of his Office.”” Moreover the man- 
agers were elected to serve without 
“any Fee, Gratuity or Reward 
whatsoever.” These provisions 
have served as a model for the or- 
ganization and administration of 
voluntary hospitals in this country. 
Another item indicative of the wis- 
dom and prudence of the founders 
is contained in the minutes of an 
early meeting of the managers: 
“Resolved, that the Physicians of 
the Hospital, or such Practitioners as 
are to perform Operations shall first 
give demonstration of their Skill and 
Abilities in Anatomy, Operations, 
Dressings, and Bandaging before the 
Managers and such others as the 
Managers may think fit to join with 
themselves to assist in judging the 
performance of such Practitioners. 
That this resolve be recommended to 
the first General Meeting of the Con- 
tributors to be passed into a law as 
a matter of the highest consequence 
for the safety of the Poor Patients 
and the Reputation of the Hospital.” 
Nothing appears to have come of 
this resolution, which so clearly 
anticipated present-day standards 
of professional excellence in many 
hospitals, encouraged by the hos- 
pital standardization program of 
the American College of Surgeons 
during the past 30 years. Quite 
properly these standards have been 
set by the physicians themselves, 
rather than by lay managers, and 
the program of the college, as Dr. 
Hawley points out, “has been one 
of education and encouragement, 
rather than one of enforcement of 
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arbitrary rules. Standards have 
been raised repeatedly throughcut 
the years, but only as communities 
were able to meet them.” 


PSYCHIATRIC FORESIGHT 


The 18th century has been called 
the Age of Reason, or the Age of 
Enlightenment, and one of its ma- 
jor poets declared that “the proper 
study of mankind is man.” It is not 
surprising, therefore, that the first 
great reforms in the care of the in- 
sane were made in this period. But 
it is perhaps strange that the rec- 
ognition of insanity as a disease by 
Tuke in England at the York Re- 
treat in 1792, and by Pinel in 
France in 1795, should have been 
explicitly anticipated in this coun- 
try by the charter of the Pennsyl- 
vania Hospital in 1751. And of the 
first two patients admitted to the 
hospital on February 11, 1752, one 
was a “lunatick,’’ recommended by 
the Visitors of the Poor of Phila- 
delphia. 

From the hospital’s earliest days, 
treatment of mental disease has oc- 
cupied a position of importance 
equal to if not greater than that ac- 
corded the treatment of bodily ail- 
ments. The requirements of the 
task of caring for the mentally un- 
balanced rapidly exceeded the 
original facilities of the hospital. It 
was soon realized that “an Assem- 
blage of Lunatics and Sick patients 
under the Same Roof is inconveni- 
ent and unfavorable to the seclu- 
sion and mental discipline essen- 
tial in cases of insanity.” As a re- 
sult the managers resolved to move 
the hospital for care of the insane 
out into the country, but the new 
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The Benjamin Frank- 
lin Clinic provides 
diagnostic services 
and has three floors 
of doctors’ offices. 


building was not ready for patients 
until 1841. Since then a number 
of additions have been made to the 
plant in order to accommodate the 
vast increase in patients with men- 
tal illness, and Pennsylvania’s em- 
phasis on this phase of medicine 
has pioneered such basic therapies 
as occupational work in the arts 
and crafts, insulin shock, and 
electroshock. 

The remarkable interest of the 
managers in the details of Pennsyl- 
vania Hospital’s work from the 
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Modern maternity 
building towers 
10 stories and 
handles 3,000 
births a year. 


earliest days is reflected in the 
diary kept by Samuel Coates, a 
manager from 1785 to 1825 and a 
man with a keen eye for pertinent 
detail and much intellectual curi-- 
osity as well. This journal records 
many odd cases, and gives us his 
own shrewd reflections on the ba- 
sic causes of their derangements. 


HEALTH SERVICE 


“Nameless a poor Patient much 
Wounded by persons unknown in 
this City in the Night.” ... “Ad- 
mitted Margaret Sinclair, a poor 
patient, with Disiness in the Head 
having been much abused by the 
Indians.” . . . “Admitted a Negro 
Boy of John Gilliland’s with 
Guinea Worms in his feet.” .. . 
“Admitted Joseph Walker with a 
Scorbutic Habit & Sinuous Ulcer in 
His Thigh.” .. . “Edward McCor- 
mick Cros’d in Love gave a note 
to pay when able.” 

The first patients and patients 
thereafter for many years were 
mostly poor, afflicted with a vari- 
ety of ailments from lunacy to frac- 
tures of the bones or of the heart, 
obscure fevers, malignant tumors, 
consumption, and senility. They or 
their families or their friends paid 


































































their way, or they were cared for 
free and the cost of treatment was 
covered by charitable donations, or 
by monies raised by theatrical ben- 
efits, such as “Hamlet, Prince of 
Denmark,” presented December 28, 
1759, on behalf of the Pennsylvania 


Hospital. In addition, “charity 
boxes” were placed about Phila- 
delphia. The managers’ minutes 
for February 1, 1783, note that: 

“Twelve Tin Boxes with the words 
‘Charity For The Hospital’ painted 
on them in gold letters being now 
prepared, each of the managers pres- 
ent agreed to take one of them to 
be put up in his House in order to 
Callect Money for the Hospital; the 
Board was informed that William 
Leech painted these Boxes and pro- 
vided ye Gold at his own expense 
gratis.” 

Many other devices were used to 
raise funds. In 1817 the celebrated 
canvas by Benjamin West, “Christ 
Healing the Sick,’’ was delivered 
as the gift of the artist and by 1843 
its exhibition had netted the hos- 
pital about $15,000. This picture 
was a larger and more carefully 
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"Take care of him 
and | will repay 
thee," the charitable 
motto and seal 
of the hospital 
is set in win- 
dow of the Harte 
Memorial Building. 


worked out version of a canvas 
originally intended for the hospital 
but unexpectedly purchased by in- 
sistantly patriotic representatives 
of the Royal Academy in London. 
As West himself described it, “. . . 
I found myself in such a predica- 
ment, that made a compliance nec- 
essary, but with a reserve on my 
part to make another for the Hos- 
pital . . those gentlemen then 
made me their voluntary remu- 
neration of three thousand guineas 
for letting them possess the pic- 
ture.” 

And there were gifts and lega- 
cies, to help pay the cost of hospital 
service for the sick poor and the 
lunatics. But oddly enough, one 
potentially large legacy was re- 
fused by the managers. This was 
the legacy of Benjamin Franklin, 
who bequeathed to the Contribu- 
tors his accounts receivable to the 
total of 5,508 pounds sterling, 14 
shillings and 1 pence. A committee 
of the contributors studied Frank- 
lin’s great ledger “E,” in which all 










these old debts were entered, sked 
a few questions of the debtors, and 
the result was the unanimous 
agreement of all the contributors 
that this conditional legacy could 
“not with safety be accepted.” 

Nevertheless, in spite of some dif- 
ficulties in the early years, financ- 
ing of Pennsylvania Hospita! was 
accomplished through the means 
mentioned above, which set the pat- 
tern for other voluntary hospitals, 
But, as Dr. Hawley points out in 
his analysis of the vital changes 
that have taken place in our hospi- 
tal system in the past 50 years, 
taxes were low, fortunes were 
large, and persons of wealth not 
only regarded hospitals as partic- 
ularly worthy of their philanthro- 
py, but were able to endow them 
generously. The .idea of deficit 
financing was accepted, because it 
could be done, and patients re- 
ceived an erroneous impression of 
the actual cost of hospital care. 

As private bequests dwindled 
with the great fortunes, hospital 
service became more and more the 
concern of all citizens. With the 
discovery of antisepsis, together 
with greater understanding of dis- 
eases and therapies, and above all, 
with the development of accurate, 
scientific methods and instruments 
for precise diagnosis, the character 
of hospitals was finally trans- 
formed altogether. From asylums 
for the sick poor, they became cen- 
ters for diagnosis and treatment as 
well as for the prevention of dis- 
ease. To those familiar with the 
facts of hospital development it is 
unnecessary to point out that 50 
years ago, at the turn of the cen- 
tury, when Pennsylvania Hospital 
was about 150 years old, less than 
1 person in 50 entered a hospital 
each year. Now, more than 1 per- 
son in every 10 receives hospital 
bed care annually, and the number 
is increasing. 

Within living memory, hospitals 
were widely and often justly re- 
garded as places in which to die. 
Major surgery was performed in 
homes; most babies were delivered 
in private residences. There was 
room for privacy in those days; 
indeed, as Dr. Hawley points out 
in his analysis of the changing re- 
lationship of the hospital to the 
community, “Only a generation 
ago, spaciousness was regarded as 
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essential to a comfortable home. 
_,, Sickness could be isolated with- 
out difficulty. ... Domestic servants 
were plentiful and obtainable at 
wages within the budget of families 
of modest incomes. Wives were 
rarely employed outside the home, 
and neighboring women were hap- 
py to help each other in times of 
need. In the severest cases, a fam- 
ily could employ a registered 
nurse without mortgaging the 
house. In such circumstances, the 
care of a sick member of the fam- 
ily was not an impossible under- 
taking. 

“Today, with apartments becom- 
ing smaller and smaller, with liv- 
ing room furniture doing double 
duty at night, with domestic serv- 
ice limited to a cleaning woman 
once a week, with all adults in the 
family employed, with registered 
nurses more expensive than busi- 
ness executives, and with total 
strangers as next-door neighbors, 
the sick person who cannot attend 
to his own needs is compelled to 
turn to the hospital. Thus the re- 
lation of the hospital to the com- 
munity has changed from that of a 
luxury to that of a necessity.” 


THE COST OF CARE 


On the one hand, population and 
per-capita utilization of hospital 
facilities has increased rapidly in 
the past generation; on the other, 
costs of operation have more than 
kept pace with these gains, infla- 
tion has pinched the dollar’s pur- 
chasing power, and income from 
charity and bequests has dimin- 
ished with growing taxation of 
property and income. It is not sur- 
prising that last year hospital ex- 
penditures equalled 3.5 billion dol- 
lars or 144 per cent of the national 
income, a relative increase of 50 
per cent in 20 years. 

Yet the experience at Pennsyl- 
vania Hospital and elsewhere is 
that the average cost of a hospital 
stay now is less than it was in the 
1920’s. The reason is that con- 
valescence now begins during the 
Period of active medical care, and 
the patient gets out of bed and back 
to work sooner than ever in the 
past. As C. Rufus Rorem, Ph.D., 
executive secretary of the Phila- 
delphia Hospital Council, points 
out, “The significant product of a 
hospital is a group of recovered or 
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A YOUNG patient receives emergency care in the Pennsylvania Hospital's outpatient de- 
partment. The hospital takes care of approximately 150,000 such outpatients each year. 


improved patients, not a quantity 
of patient days of bed-occupancy.”’ 
The emphasis now is on cost-per- 
admission, rather than cost-per- 
day, and the Philadelphia Hospital 
Council is figuring a new unit, ‘“‘ad- 
missions-per-bed-per-year,”’ to 
measure the efficiency of its hos- 
pitals. 

Mr. Rorem adds that patients now 
pay the costs of hospitalization, to 
a large extent. “The people who 
pay the bills are now the same peo- 
ple... who receive the services.” 
Yet in 1949 about one-tenth of the 
total cost of voluntary hospital 
care, $150,000,000, had to be paid 
for by the general public through 
philanthropy and taxation. With 
philanthropy fading as a source of 
revenue, prepayment and taxation 
must take up the slack if the volun- 
tary system of hospital care begun 
so promisingly at Pennsylvania 


Hospital 200 years ago is to sur- 
vive. Philanthropy and taxation 
have made up more than 95 per 
cent of capital invested in our hos- 
pitals. 

Group prepayment plans of vari- 
ous types are providing an increas- 
ing proportion of hospital revenue, 
and it is all assured revenue. Since 
1938, Philadelphia Blue Cross has 
paid hospitals more than 68 million 
dollars for the care of about 
1,100,000 subscribers, and Pennsyl- 
vania Hospital alone has received 
about $1,750,000 in Blue Cross pay- 
ments during this period. For some 
institutions group prepayment 
plans provide more than half of 
current income. Now, with Blue 
Cross contracts being written on a 
national scale, group prepayment 
may be expected to account for 
(and to guarantee) an even larger 
share of hospital revenue. Patients 
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AN ELDERLY outpatient is interviewed by a social worker as part of the Pennsylvania 
Hospital's plan of treating the patient as a whole and studying all factors in the case. 


who are unable or unwilling to pay 
or prepay the full costs of the hos- 
pital care they receive will natu- 
rally continue to be a burden on 
those who do, and on the general 
taxpayer. But there is no reason to 
expect government control of hos- 
pitals as a result of limited, com- 
mon-sense blending of government 
and nongovernment local resources 
without loss of local responsibility. 
Pennsylvania Hospital has proved 
the truth of this since the original 
charter and grant of money from 
the legislature which established 
it in 1751, through the gift of in- 
flated Continental money in 1780, 
down to the present time in which 
public funds help pay for local 
hospital care without impairing the 
important element of local respon- 
sibility. 
Pennsylvania Hospital is the 
classic example of the validity of 
the concept that hospitalization is 
a community responsibility, and 
that a voluntary hospital is part of 
the community program of health 
service. The natural extension of 
this idea is the Philadelphia Hos- 
pital Council, which continually 
demonstrates the importance of 
community planning and profes- 
sional cooperation and the gains to 
be had through joint-purchasing of 
supplies, improved credits and col- 
lections, uniform accounting, and 
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united action in dealing with the 
Commonwealth of Pennsylvania, 
Blue Cross, and the Community 
Chest. 

In addition, the Phildelphia com- 
munity has formed the Citizen’s 


Marble memorial 
tablets dedicated 
to the hospital's 
many benefactors 
are placed along 
hall stairways. 


Conference on Hospital Capital Re- 
quirements, with a Hospital Plan- 
ning Agency served by a fulliime 
staff to deal with problems of hos- 
pital expansion, building rep!ace- 
ment, and general coordination, in 
close cooperation with the hospital 
council. 

The ultimate problem is well 
stated by Dr. Hawley: “So long as 
hospitals continue to be community 
projects and so long as communities 
accept hospitals as community re- 
sponsibilities, the quality of medi- 
cal care will continue to improve— 
but only so long as these two con- 
ditions prevail... Too many of our 
people have yet to learn that Gov- 
ernment always takes more than 
it gives—that we pay an exces- 
sive price in liberty, in quality of 
product, and even in dollars, when 
we transfer to government the re- 
sponsibilities that are in essence 
those of the community.” 

At Pennsylvania Hospital and in 
Philadelphia, the possibility of this 
calamity appears almost as remote 
as in 1751, when determined com- 
munity effort established this coun- 
try’s first institution for care of 
the sick and set the pattern for the 
most effective discharge of this 
community responsibility. 
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Emergency Maternity and Infant Care 


Should EMIC be 


EVERAL RECENT proposals have 

been presented to Congress 
which contemplate extending hos- 
pital and medical benefits to the 
dependents of servicemen. 

It is difficult at this time to ana- 
lyze the degree of need for such a 
program and the pressure which 
may be present for enactment. It 
is important, however, to bear in 
mind that under the Emergency 
Maternity and Infant Care Pro- 
gram (EMIC) during World War 
II, the wives of servicemen of the 
four lower pay grades were en- 
titled to complete obstetrical care 
and hospital and medical care for 
children under one year of age. 
While this was a wartime program, 
benefits to servicemen are seldom 
reduced, and the declaration of an 
emergency by the President imme- 
diately activates a demand for the 
re-establishment of such medical 
benefits. 


FACILITIES LACKING 


The dependents of servicemen, 
by congressional action, have al- 
ways been entitled to medical and 
hospital benefits in military instal- 
lations, as long as there was ca- 
pacity to render such care. This 
Provides reasonably well for the 
need during normal circumstances. 
With the induction by selective 
service of large groups of men now 
serving overseas, however, de- 
pendents living in home communi- 
ties are unable to secure service at 
military installations. Further- 
more, large military installations 
for selective service inductees oft- 
én do not have adequate hospital 
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reactivated ? 


The government needs a program to satisfy 
the demands for adequate hospital and med- 
ical benefits for dependents of servicemen. 


and medical facilities for depend- 
ents. 

About 60 per cent of the bene- 
fits now being given dependents of 
servicemen by military medical 
personnel are reported to be for 
obstetrical care and for care of 
children who are under one year 
of age. 

Induction by selective service 
now is largely affecting unmarried 
men. Many of them marry imme- 
diately prior to or after induction, 
however, and obstetrical service 
often is called for. The present rate 
of induction under selective serv- 
ice points toward an early call for 
married men. 

The military services, conscious 
of the increasing demand for care 
of dependents, are recommending 
increases in military hospitals to 
meet this demand. 


ESTIMATED NEEDS 


For 1952, the Department of De- 
fense estimates that the need for 
beds for dependents will be 2.5 
beds per 1,000 for the Army, 2.18 
for the Navy, and 3.46 for the Air 
Force. This year, there are 4,776 
dependents of all military service- 
men occupying beds in military 
hospitals in continental United 
States. -The Defense Department 
estimates that this total is rising 
to 5,000. On the basis of the 3,500,- 
000 military force, 10,000 beds are 
estimated as the need for 1952. At 
the present time, there are 250,000 
dependents of overseas service- 
men. 

On February 1, 1951, Walter 
Reuther, president of the UAW- 


CIO, addressed a letter to the Hon. 
Herbert H. Lehman, chairman of 
the Senate Labor and Public Wel- 
fare Subcommittee on Health, urg- 
ing that the committee introduce 
a bill to provide hospitalization and 
medical care for dependents of 
servicemen. In his letter, Mr. Reu- 
ther stated: 

“During the past two years we 
have established, through our col- 
lective bargaining agreements, 
comprehensive hospitalization and 
medical-surgical insurance for the 
million and a quarter members of 
our union and their families... . 
We are concerned, however, that, 
as our men and women enter mili- 
tary service, the health protection 
which their spouses and children 
would have enjoyed from civilian 
employment will be lost. . .-. It is 
imperative to give dependents of 
military personnel the same ad- 
vantages with respect to health 
insurance as they would enjoy by 
virtue of employment in private 
InguStPY... >. 

“A precedent to the extension of 
medical service to dependents of 
military personnel is the Emer- 
gency Maternity and Infant Care 
Program established during the 
last war. Under this program, the 
wives of military personnel re- 
ceived maternity and infant care 
from physicians and community 
hospitals of their choice. The fed- 
eral government financed the cost 
of these services. ... Without 
health insurance protection for the 
dependents of military personnel, 
wives will have great difficulty in 
paying for the medical and hospi- 
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tal care they need for themselves 
and their children... . 

“A satisfactory approach would 
be to provide hospital and medical 
service in the communities where 
the dependents of military person- 
nel live, possibly through volun- 
tary and nonprofit health insur- 
ance agencies. . .. The administra- 
tive organization already exists for 
doing this at a minimum of gov- 
ernment expense for operation.” 

Mrs. Katherine Lenroot, chief of 
the U. S. Children’s Bureau, has 
reported recently to various groups 
in the hospital and medical field 
that there is an increasing demand 
on state health departments and 
on individual congressmen for a 
reactivation of the EMIC program. 
Mrs. Lenroot and her associates 
are discussing the over-all situa- 
tion in order that they may be 
able to give advice if this demand 
leads to legislation. 


EMIC PROGRAM 


The EMIC program was essen- 
tially a service benefit program for 
the dependents of servicemen in 
the lower pay grades. Those apply- 
ing for benefits were required to 
accept service but were not per- 
mitted cash allowances for luxury 
accommodations. 

The program was paid in full 
from federal funds but was ad- 
ministered by state health depart- 
ments under regulations promul- 
gated by the Children’s Bureau. 
The program was not embodied in 
the usual manner in federal legis- 
lation but was authorized by an 
amendment to the Appropriations 
Act, under the over-all legislation, 
assigning responsibility for ma- 
ternal and child health to the U.S. 
Children’s Bureau. 

The program as administered re- 
quired that state agencies approve 
hospitals to be used, establish lists 
of approved obstetricians and pe- 
diatricians, set up individual fee 
schedules for these specialists and 
general practitioners, and arrange 
for payment to hospitals on a re- 
imbursable cost basis. 


THE COST FORMULA 


The cost formula basis for reim- 
bursement of hospitals was not in- 
itiated by this program, though the 
extent of the program was far 
greater than any previous such 
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purchase of care by the federal 
government. The cost formula was 
first developed to reimburse hos- 
pitals for the care of crippled chil- 
dren under the program, and it 
was administered by the Chil- 
dren’s Bureau. 

During World War II, the cost 
formula was generally accepted by 
hospitals. There were objections to 
it, but great pressure for coopera- 
tion on a basis of contribution to 
the war effort brought most hospi- 
tals in line. On the other hand, the 
method of reimbursement was re- 
ceived with enthusiasm by the 
majority of hospitals as being a 
fairer rate of reimbursement than 
had been received under most fed- 
eral, state and local programs. 
Since the EMIC program permitted 
hospitalization in wards, cost re- 
imbursement as compared with 
below cost ward rates was consid- 
ered unusually fair by many hos- 
pitals, particularly the traditional 
free-ward hospital which tends to 
be concentrated on the East Coast. 

The cost formula used during 
the EMIC program became a meth- 
od of reimbursement for two fed- 
eral programs other than crippled 
children and EMIC. It was adopted 
by the Office of Vocational Reha- 
bilitation and by the Veterans Ad- 
ministration. It was generally 
agreed that any changes in the 
formula should be concurred in 
and accepted by all federal agen- 
cies using the reimbursable cost 
method. Directly after the war and 
near the end of the EMIC program, 
the formula was substantially re- 
vised to include depreciation or an 
alternate allowance of 6 per cent, 
and it was agreed that the formula 
was adequate reimbursement for 
multi-bed rooms, including semi- 
private rooms. 


OBJECTIONS TO FORMULA 


As applied to EMIC patients, 
there were several objections to 
the cost formula. The formula pro- 
vided that the applicable expenses 
should be divided by patient days 
(less newborn nursery days), and 
the care of the mother and child 
reimbursed to the hospital on the 
basis of one day of care. Represen- 
tatives of the American Hospital 
Association objected to an average 
cost payment of one day of care 
when it was generally accepted 


that a mother and child represent- 
ed more nearly one and one-third 
days of care. 

No exact figures were avzilable 
as to whether obstetrical care of 
a mother in a hospital was approx- 
imately equal to the average per 
diem cost, nor were there exact 
figures as to the daily cost in the 
newborn nursery. A number of 
hospitals report that care of the 
mother exceeds average cost and 
that the newborn nursery in some 
hospitals, particularly those fol- 
lowing the most up-to-date stand- 
ards, may be almost as much as 
the care of the mother. 

There was also objection to the 
rule preventing the patient from 
being treated in a private room 
with permission to pay the addi- 
tional cost. The Children’s Bureau 
clearly demonstrated the admin- 
istrative problems involved in 
granting such a privilege. It was 
a serious administrative problem 
from the hospital standpoint. 

Through a complicated formula, 
hospitals employing nuns_ were 
permitted to calculate the actual 
cost of maintenance of the nuns, 
and where that cost was paid to a 
central agency such as the mother 
house, such cost was includable. 
Question has been raised as to 
whether the method used in cal- 
culating these costs has been sat- 
isfactory, particularly since the 
calculation related to arbitrary 
estimated figures, which were to 
be used where actual costs could 
not be calculated. 

The willingness of the hospital 
field to accept the present govern- 
ment reimbursable cost formula 
under a reactivated EMIC program 
cannot be stated with assurance. 
The American Hospital Associa- 
tion continues to recommend that 
formula for federal purchase of 
hospital care. The state of Wash- 
ington, however, through its state 
hospital association, has repeated- 
ly said that it will not accept such 
a formula and is unalterably op- 
posed to it. Washington has the 
largest state program for the pur- 
chase of hospital care for indigents 
and medically indigent patients. 

The state government reim- 
burses hospitals on a hospital rate 
basis. The state hospital associa- 
tion opposes any negotiated rate 
with government on the theory 
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that the individual hospital, if it 
is to balance the budget, must con- 
trol its own rates. 

Criticisms of the government re- 
imbursable cost formula are re- 
peatedly being raised by individual 
hospitals throughout the country. 
These criticisms are not easily an- 
swered by adjusting the formula. 
They primarily relate to a funda- 
mental opposition to government 
establishing a rate for hospital in- 
come. 

The United Mine Workers of 
America, now purchasing a sub- 
stantial amount of hospital care, 
is faced with a major problem in 
determining the method of reim- 
bursement of hospitals. This situa- 
tion is set forth clearly in an arti- 
cle entitled, ‘The Miners Have an 
Alternative to Socialized Medical 
and Hospital Care,” by Dr. Lorin 
E. Kerr in the January 1951 issue 
of HOSPITALS. 

Hospitals individually are op- 
posed to granting a third party 
final control of their income, even 
though there may be a limited 
number of patients and even 
though many of the patients are in 
acategory unable to meet the us- 
ual rates for hospital care. 


NEGOTIATED RATE 


At the present time, the only 
negotiated rate is the method of 
reimbursement agreed to between 
hospitals and the local Blue Cross 
plan. There is a question as to the 
adequacy of payment by some Blue 


Cross plans. Yet the strength of - 


the negotiated rate is the ability 
of the hospitals on a local basis to 
arrive at an acceptable agreement. 

The EMIC program, as admin- 
istered by the Children’s Bureau, 
involved not only an arbitrary es- 
tablishment of a method of reim- 
bursement but inevitably a very 
close supervision of quality of care, 
a degree of supervisory authority 
generally not wisely granted to a 
central agency. 


WISE PROGRAM NECESSARY 


The problem of granting medical 
and hospital benefits to the de- 
Pendents of servicemen requires 
careful study and leadership on 
the part of the American Hospital 
Associntion. A wise program for 
such benefits could forestall un- 
wise congressional action and 
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could avoid major expense of mili- 
tary hospitals with the subsequent 
drafting of additional physicians 
and other scarce professional per- 
sonnel. 

Any suggested program for 
medical and hospital benefits pur- 
chased by the federal government 
must be examined in the light of 
its effect on the proposal for com- 
pulsory health insurance, by which 
the federal government would as- 
sume responsibility for such bene- 
fits for the entire population. 

Undoubtedly, an increase in the 
group of individuals entitled to 
medical and hospital care at fed- 
eral expense tends in the direction 
of compulsory health insurance. In 
this instance, however, in view of 
the previous benefits granted and 
a likely pressure for reinstatement, 
it seems unlikely that the Associa- 
tion should or could effectively be 
opposed to the granting of such 
benefits. 

The significant point is that such 
benefits are likely to be allowed. 
It then becomes largely a matter 
of whether such benefits can be 
granted without creating damag- 
ing precedent in relation to meth- 
ods of payment. It certainly must 
be accepted that the program as 
contemplated here does provide a 
testing ground for more extensive 
federal programs. 

It is interesting to note that ap- 
proximately 10 years ago, the so- 
cial security division of the Federal 
Security Agency called together 
hospital leaders to discuss a meth- 
od of hospital reimbursement in 
case compulsory health insurance 
were enacted. At that meeting, it 
was generally agreed that a cost 
method of reimbursement was 
most satisfactory. This judgment 
was later confirmed by leading 
hospital administrators, who ad- 
vised such a method of reimburse- 
ment for the Children’s Bureau for 
their purchase of care for crippled 
children. It was not an official 
committee that recommended the 
cost method for the EMIC pro- 
gram, but the committee did con- 
sist of leaders in the hospital field. 
The EMIC program has been 
studied and reported in detail by 
a leading medical economist, who 
said that it was most successful 
and that certain experience was 
gained by it..Certainly the EMIC 


program was benevolently admin- 
istered. It was, however, closely 
supervised by the Children’s Bu- 
reau, which set standards for those 
participating, and the cost formula 
was imposed on hospitals caring 
for such patients. Furthermore, 
the cost formula, though generally 
accepted by hospitals, was not a 
wholly fair basis for reimburse- 
ment as it was operated. 


PRECEDENT SUGGESTED 


Experience with the enrollment 
of large employed groups under a 
uniform national Blue Cross-Blue 
Shield program, such as that writ- 
ten for automobile and steel work- 
ers, suggests a precedent that 
might permit federal purchase of 
medical and hospital benefits with- 
out many of the difficulties inher- 
ent in a direct purchase program. 
Undoubtedly, the precedent might 
furnish experience for a later ex- 
tension of benefits to other groups. 
It would appear, however, that 
those precedents might be much 
more favorable than experience 
under a reactivated EMIC pro- 
gram. Certainly, it would be de- 
sirable to establish a precedent by 
which the government would ac- 
cept locally negotiated rates be- 
tween hospitals and their Blue 
Cross plan rather than arbitrarily 
establish a national formula. 

The statement by Mr. Reuther of 
the UAW-CIO is particularly sig- 
nificant. The inclusive service con- 
tracts negotiated by the UAW-CIO 
and the United Steel Workers of 
America sets a precedent for util- 
izing local prepayment plans and 
the method of reimbursement they 
have developed on the local level. 

If the federal government is to 
provide hospital and medical bene- 
fits for the dependents of service- 
men, it might well consider the 
purchase of a hospital and medical 
care contract similar to that now 
available to automobile and steel 
workers. Such a contract could be 
available to military personnel of 
higher pay grades on a part-time 
or fulltime payment basis. Such 
a contract would minimize use of 
military hospitals, offer excellent 
protection for dependents in home 
communities, and permit selection 
of the desired type of care by de- 
pendents located near military in- 
stallations. 
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Standardization proposal 


AFTER MANY CONFERENCES, a document of great im- 
portance to hospitals has been completed. This is 
the outline of a proposed hospital standardization 
program that would be undertaken jointly by the 
American College of Physicians, American Col- 
lege of Surgeons, American Hospital Association 
and American Medical Association. 

Since a great many hospitals are accustomed to 
inspection and accreditation by the American Col- 
lege of Surgeons and American Medical Associa- 
tion, the new program would be set on its course 
without accompanying shock. It represents a car- 
rying forward, with eventual expansion, of stand- 
ardization activity which has symbolized the col- 
lege of surgeons over a long period of time. 

Expansion could be expected with the budget 
approximately tripled. This would make possible 
the inspection of more hospitals and a longer con- 
ference in those that wish it. As in the past, ap- 
proval would continue to be primarily a means of 
education and counsel toward self-improvement, 
rather than an end in itself. 

The legislative body of each participating organ- 
ization will pass on the proposal—and for members 
of the American Hospital Association this means 
at the meetings of their House of Delegates during 
the convention in St. Louis, September 17-20. 
Meantime it has been approved in principle by the 
boards of regents of the American College of Phy- 
sicians and American College of Surgeons and by 
the Board of Trustees of the American Hospital 
Association. 

The strength of this proposed program is that 
the medical profession and hospitals, formally and 
officially, would join forces in a continuing effort 
to improve hospital care, and there could be no 
better time for such a development. 


So far, so good 

Stx MONTHS AGO hospital administrators had 
good reason to wonder whether they could per- 
sonally survive another siege of those government 
regulations that are part of a war economy. Today 
they have some serious war economy problems, 
but still the outlook is brighter than at any time 
during World War II. 

The outlook is brighter because more persons in 
Washington know more about hospitals and the 
vital role they play in a national emergency. This 
time, to cite a spectacular contrast, no hospital 
equipment needs are officially and irrevocably 
lumped together with those of beauty parlors. 

At the moment it can be said that every federal 
agency concerned with wartime controls is bent 
on making it possible for hospitals to operate effi- 
ciently. Hospitals have been granted exemptions 
from wage controls and from the price controls 
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that might have frozen their charges for service. 
An informal but highly effective temporary device 
has been worked out for circumventing bottle. 
necks in the flow of materials and equipment 
needed in hospital construction. A streamlined 
blanket priority for maintenance, repair and oper- 
ating supplies has been issued. Now in the making 
is a comprehensive “controlled materials plan,” 
which should eliminate the greatest hospital pro- 
curement headache of World War II by tying to 
each priority order the materials needed to process 
that order. ; 

It is worth recalling that the war economy diffi- 
culties confronting hospitals in 1942 stimulated a 
great expansion of the American Hospital Associa- 
tion’s activities and facilities, and that the first step 
was opening of the Washngton Service Bureau. 

The bureau lived up to its founders’ hopes as a 
World War II expedient and thereafter found more 
and more useful things to do. In the present 
emergency it has been invaluable, for through the 
acquired know-how, of which there was none ten 
years ago, and through the use of some continv- 
ously maintained contacts, the Association has 
been able to move quickly in making the essential 
needs of hospitals known. 

Of course the good results so far could not have 
been achieved without unusual cooperation from 
many persons in government service, and this has 
been forthcoming at every turn. 


A clear case of misrepresentation 


SEVERAL MEMBERS have relayed to the Associa- 
tion office copies of the following letter, dated Feb- 
ruary 19, 1951, and carrying the signature of V. K. 
Stoelting, M.D., secretary, Indiana State Society of 
Anesthesiologists: 

“Dear Doctor: In June, 1950, the House of Dele- 
gates of the American Medical Association ap- 
proved the report of the Committee on Hospitals 
and the Practice of Medicine, known as the ‘Hess 
Report.’ Last September the House of Delegates 
of the Indiana State Medical Association reaf- 
firmed this report. 

“The Committee on Physician-Hospital Relation- 
ship of the Indiana State Medical Association has 
held several meetings regarding the action that 
should be taken by each county of the medical so- 
ciety. They are urging that each county medical 
society appoint a Committee on Professional and 
Hospital Relationship to aid their members in 
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ing and maintaining ethical relationships with 


‘the hospitals in the various communities in the 
counties. 


“Within a few days you will receive information 


‘from the Indiana State Medical Association as to 


the action to be taken by each county society. 

“It is highly desirable that all members of the 
Indiana State Society of Anesthesiologists and all 
physicians doing any anesthesia take immediate 
action to have the Hess Report discussed at their 
own county medical society meetings. 

“The practices of anesthesiology, pathology, ra- 
diology, and physical medicine are an integral part 
in the practice of medicine. These specialties are 
in the same category as the practices of surgery, 
internal medicine or any other designated field of 
medicine. Any physician practicing any of these 
specialties should have a direct patient relation- 
ship and his fee for services rendered should be 
paid to him, rather than to the hospital. 

“Please give this subject your fullest coopera- 
tion. Talk it up among the rest of your local physi- 
cians. This subject should be of interest and con- 
cern to the surgeon, obstetrician, and all other spe- 
cialists, since many hospitals, at the present time, 
are urging these specialists to accept salaried posi- 
tions the same as the radiologists, pathologists, and 
anesthesiologists. 

“We urge you to take appropriate action on these 
problems in order to assure the continued freedom 
of the practice of medicine.” 

The letter’s purpose seems obvious: To win more 
lucrative contracts for anesthesiologists by fright- 
ening other staff members with the cry that hospi- 
tals are plotting to destroy them. Here is a clear 
case of misrepresentation, for if “many hospitals 
at the present time” are urging surgeons and ob- 
stetricians to accept salaried positions, this is news 
to the hospitals themselves. 

It must be presumed also that such methods of 
implementing the Hess Report were not anticipat- 
ed by the House of Delegates of the American 
Medical Association. 


The short view 


A RECENT EDITORIAL in Advertising Age complains 
about the number of separate money raising drives 
for the purpose of fighting disease. Such activities 
are conceded to be necessary— 

“But when each sets up its separate organization, 
gtinds out its own publicity and its own adver- 
tiser-sponsored advertising, and solicits its own 
funds for its own special purposes, the sum total 
adds up to unbearable proportions in terms of do- 
hated effort by volunteer workers, including ad- 
Vertising people, and in terms of the public’s abil- 
ty and willingness to absorb them.” 

The private citizen’s outcry against a seemingly 
endless succession of fund raising campaigns is un- 
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derstandable. He can hardly be expected to look 
past his own family budget problems and weigh 
each request for money against such matters as 
national welfare and the American way. 

It is something else when this outcry is sounded 
by a voice of advertising, especially when the voice 
proceeds to recommend something like a nation- 
wide community chest drive which would finance 
one big battle against all disease. 

Nothing better symbolizes the philosophy of pri- 
vate enterprise, on which advertising is dependent, 
than a multiplicity of private charity appeals. 

This bit of truth is recognized, of course, as the 
Advertising Council has demonstrated more than 
once, but word apparently has not yet got all the 
way around. If those who have been missed will 
strain a little, they can see that when we have one 
big campaign against disease, it will be financed 
by taxes, health will have been nationalized, and 
the springs of advertising will have begun to dry up. 


Without benefit 


NatTIonaL HospitaL Day will be observed this 
year without official White House blessing. 

According to the first page of a letter to the pres- 
ident of the American Hospital Association from a 
secretary to the President of the United States, it 
has grown too difficult to deal with requests for 
proclamations from so many health organizations. 

There is the constant hazard, it is explained, of 
unintentional discrimination; of favoring one 
health organization while failing to favor another 
health organization. Consequently the President 
this year will extend recognition to health organi- 
zations “only when authorized by the Congress to 
issue an appropriate proclamation.” 

The President “does not minimize the invaluable 
contribution to the health of the nation made 
through the work carried on by our wonderful 
hospitals,” but, with a policy established, it would 
be hard to make an exception in this case. 

On the second page of this letter, however, the 
President’s secretary explains further: “As an 
earnest of the President’s deep interest in the pub- 
lic health, I would call your attention to the health 
program which he recommended to the Congress. 
That program, as you know, has met not only with 
opposition, but has been misrepresented shame- 
lessly to the public by opponents within the medi- 
cal profession. There is no need to dwell on this 
particular subject. I would also call your attention 
to the fine contribution to the health and general 
well being made by the Health Resources Advis- 
ory Committee of the National Security Resources 
Board under the chairmanship of Dr. Howard A. 
Rusk.” 

So it may be said that, literally for one reason 
and another, National Hospital Day in 1951 will be 
observed without official White House blessing. 
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“Hidden dollars”—a source 


of extra hospital income 


There are many little ways in which 
a hospital may increase its capital 
without burdening the paying patient 


WILLIAM B. MEYTROTT 


LL ADMINISTRATORS are familiar 

with the obvious sources of 
income of their respective institu- 
tions. and have a fairly thorough 
knowledge of what factors make 
up these sources. It is not the dol- 
lar that comes from regularly 
earned income, endowment, or ap- 
propriation that concerns them; it 
is the unusual sources that it 
would pay over and over again to 
explore. The old expression, “‘thar’s 
gold in them thar hills,” is not so 
outmoded as might be thought, but 
like the prospectors of old they 
must search carefully and use ev- 
ery bit of ingenuity and imagina- 
tion possible so that they do not 
miss the dollars they seek by their 
own haste or negligence. 

From our own experience at 
McKinley Hospital, we have found 
many of what might be rightfully 
called “hidden dollars” to aid us 
in developing our institutions and 
extend our scope of service tre- 
mendously. Considerable prospect- 
ing, imagination and hard work 
had to be used in finding and de- 
veloping some of the _ services. 
Others became ‘suddenly more or 
less obvious and with a little dili- 
gence were made to produce much 
more than before. In our experi- 
ence, sources of the hidden dollars 
seemed to fall into several differ- 
ent classifications. 


THE PATIENT 


The first and most logical place 
to look was to the patient. What 
could we legitimately “sell” to 
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our patient in addition to our reg- 
ular day-to-day service? How 
about a private or semiprivate ex- 
tension phone service at a nominal 
rate for those patients who were 
permitted by their attending phy- 
sicians to have phones? How about 
radio and television sets where 
permitted? Or an air-conditioned 
room for the patient who wanted 
it at an additional charge that 
would cover the original invest- 
ment and build up some small 
day-to-day excess income of its 
own? These items are all portable 
and may be moved from room to 
room as the demand would have 
to be met. Installation of these 
services resulted in an average in- 
crease in our patient ‘income in 
1949 of about 1 per cent. 

We are at present exploring the 
possibility of photography of the 
newborn and have studied the of- 
fers of several photographic con- 
cerns that have developed tech- 
niques that can be made to con- 
form to principles of good nursery 
operation. Several hospitals have 
found it to be a good source of 
extra income and at the same time 
an excellent medium of good pa- 
tient relations. Another source 
still in the exploratory stage is 
the making up of a small memento 
such as a pin or lapel button from 
our discarded hypo needles, to be 
sold as souvenirs at slightly above 
cost. Why people love to talk 
about their operations I do not 
know, but they do and with a little 
visual evidence will probably talk 
more. 

One point to remember is that 
all of these services or gadgets are 






optional with the patient; 
since we do not require that they 
be secured, we are in no way in- 
creasing the cost of the paticnt’s 
necessary hospitalization but niere- 
ly offering a slightly increased 
measure of comfort, entertainment 
or pleasure. 


GOVERNMENTAL AGENCIES 


The second source of hidden 
dollars we found in several of our 
governmental agencies. Here a lit- 
tle prospecting in the local, county, 
or state health departments might 
uncover, as it did for us, an un- 
used budgetary appropriation. This 
may sound strange, but sometimes 
there may be funds for special 
health services that have not been 
fully dissipated. A consultation 
with the head of the department 
and a thorough knowledge of the 
appropriation schedules are most 
advantageous. 

In our particular case a plan 
was worked out with one govern- 
mental agency to assume the re- 
sponsibility for the financial op- 
eration of two of our clinics. Each 
of these clinics was a service we 
were already operating at a con- 
siderable financial drain, but with 
the help secured they now provide 
enough funds to pay the salary of 
our supervising clinic nurse. This 
source also has become a place 
that we could call upon for needed 
equipment without using our own 
operating income.’ 

It is to be remembered, of 
course, that health departments 
are concerned primarily with the 
prevention of disease and the pub- 
lic health education program for 
the general citizen. Their line of 
interest necessarily must be held 
closely to these functions; but 
since most voluntary hospitals are 
many times in a position to pro- 
vide the needed plant and services 
as a going organization, participa- 
tion by a governmental agency in 
payment for service rendered can 
often result in a direct saving 
without cheapening the service. 

Some of the possibilities may be 
found in the various sections of 
the health department covering 
venereal disease control, tubercu- 
losis control, alcoholism, or infant 
and maternal care. There are un- 
doubtedly others, which can be 
found through a little constant 
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prospecting and perseverance. Po- 
sitions and fund allocations change 
very rapidly in government, and 
a wholly uncooperative set-up 
may clear up over night. 


WOMEN'S AUXILIARIES 


The third source is the activities 
of the women’s associations or 
auxiliaries that are connected 
with our hospitals. Some of the 
things that our women’s associa- 
tion has found profitable to raise 
funds for us are: Operation of the 
hospitality shop, promotion of din- 
ner dances, fashion shows, book 
reviews, flower shows, card par- 
ties, rummage sales, magazine 
subscription clubs, and concerts. 
We admire the diligence and ef- 
fort that the individuals of our 
association have put forth and can 
hope only to continue to be worthy 
of their support in finding more 
of these hidden dollars for us. 


CIVIC EFFORT 


The directors or trustees uncov- 
ered a number of sources. First 
is the Booster Club. This club was 
started with the directors as a 
nucleus and was developed into a 
group of 250 responsible business 
and industrial men and women 
who have signified their interest 
in the continued development of 
a greater McKinley Hospital. Mem- 
bership consists of the applicant 
having an interest in our devel- 
opment. In return for it he re- 
ceives a wallet card so signifying. 
The first year of membership 
is complimentary, but thereafter 
these memberships are renewable 
each year at $5 per year, with a 
new card issued for the new year. 

The funds so derived are used 
in furthering our work at the hos- 
pital and in carrying out its pub- 
lic relations program. At spaced 
intervals a report of the activities 
of the hospital is made by the 
administrator through the chair- 
man of the Booster Club to all 
members, It is interesting to note 
the tremendous personal interest 
of members of the Booster Club in 
our day-to-day work. 

Our directors, either by them- 
Selves or through Booster Club 
members, have been able to do 
a good part of prospecting on their 
Own, particularly in the service 
club and lodge field. All service 
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clubs are developed on the prin- 
ciple of working for some phase 
of community betterment. Many 
have very active health and wel- 
fare committees. Also, lodges 
usually have strong community 
interest, which, when properly 
conditioned, often can be directed 
toward the benefit of the volun- 
tary hospital. 

Today we have four student 
nurses whose tuition is being pro- 
vided by various service clubs or 
lodges. These are girls whom we 
would have had to deny admission 
to our school or who would have 
had to accept their full share of 
tuition costs themselves. Four stu- 
dents mean approximately $1,100 
for the three-year course. This has 
meant more hidden dollars and an 
increase in student nurse enroll- 
ment so badly needed at present. 

The nursing scholarship angle 
proved to be very useful, but 
where it cannot be used, there are 
other ways of securing interest, 
either by gifts of equipment or 
building program aid. I have 
knowledge of one service club 
that instead of sending flowers 
to its members, gives them a cer- 
tification. card that states that the 
expenses incurred by the patient 
that day will be paid by the club 
treasury. 

If there are no service club 
groups or lodge groups in the 
town, there are other groups that 
can be called upon, such as the 
clergy, church, or professional or- 
ganizations of lawyers, druggists, 
and retail merchants. It has been 
our experience that many groups 
are looking for a proper spot upon 
which to focus their interest. 


FOUNDATIONS 


Another field that the small 
hospital has many times wondered 
about is that of the nonprofit 
foundations. While it is true that 
they are generally interested in 
the larger institutions that are 
capable of doing involved re- 
search, perhaps there is some 
function that the small hospital 
performs that may be of special 
interest to some foundation. The 
location or type of population may 
lend itself to this foundation’s 
peculiarity of set-up. 

A student health foundation 
was interested in our work with 


our student nurses, with the re- 
sult that we have been recipients 
of a grant for a student health 
nurse, a nursing school station 
wagon, a planned health program, 
and three new unit residences. 
The total sum realized now ap- 
proximates $150,000, with future 
development under advisement. 
These certainly were real hidden 
dollars to us until they were un- 
covered. A foundation for crippled 
children and adults installed a 
complete occupational therapy 
work shop and provided the ser- 
vices of a fulltime registered oc- 
cupational therapy supervisor in 
our small general hospital. 

Of course, it must be remem- 
bered that this was not done over- 
night and that in the latter case 
we were most fortunate in hav- 
ing a good contact through our 
administration. It is remarkable 
to note, however, that in both 
cases larger institutions had been 
approached by the same founda- 
tions and somehow had failed to 
see the underlying benefits. 


BUSINESS AND INDUSTRY 


General business and industry 
in the locality is another source. 
Does the hospital have a special 
project that can be worked out 
with them in relation to their per- 
sonnel health problems? We made 
up a blood-typing service for one 
industry with our laboratory crew 
being set up at the industry’s 
place of business. This alone 
brought us approximately $600 
with an expenditure of about $95, 
and industry paid the bill. We are 
doing the same thing for several 
other plants. 

Hospital scrap has a_ value. 
From the kitchen may come sales 
of garbage to small or large swine 
farms or fat and bones to a ren- 
dering plant. Old newspapers and 
cartons have a ready market dur- 
ing the present paper shortage. 

These are some of the means 
we have used to find hidden dol- 
lars. These dollars really were not 
hidden at all, but just covered up 
by the mass of detail that we all 
encounter in hospital administra- 
tion. Most certainly they are there. 
It is merely the problem of being 
aware of their location and using 
diligence to direct them toward 
our work. 
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The modern “team” concept of hospital care 
finds each and every employee fulfilling 


his part in creating good public relations. 


Housekeeping’s role in the 


public relations picture 


GERHARD HARTMAN PH.D 


UST AS THE physician attempts 

to give a differential diagnosis 
of the patient’s condition, so must 
any discussion of public relations 
attempt to differentiate between 
publicity, propaganda, and public 
relations—three members of the 
same family. This can be done best 
through a comparative definition 
of each. 

Publicity, first of all, is any in- 
formation of news value, usually 
appearing in print as advertising, 
whether it is for soap, automobiles, 
or a winter vacation. It is designed 
primarily to advance the interests 
of something, whether it is a place, 
person, cause, or organization. Ex- 
amples of it are seen daily in 
Magazines and newspapers. 

Propaganda, on the other hand, 
is an extreme form of public re- 
lations, designed by an organized 
group or movement to spread a 
particular doctrine or set of prin- 
ciples through mass information. 
Hitler and Goebbels were masters 
of the science of propaganda. 

The refined and subtle member 
of the trio is public relations, a 
simple and comprehensive defini- 
tion of which can be stated as fol- 
lows: 

“Public relations is doing good 
and getting credit for it.” 

In terms of honesty this is the 
best approach, but in addition it 
always must be remembered that 
“actions speak louder than words.” 
In fact, this last concept should be 
the basic theme throughout any 
discussion of hospital public rela- 
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tions. Every member of the hospi- 
tal team is fulfilling his part in 
creating good public relations by 
actually “doing good.” Credit is 
given to the hospital by the pa- 
tients, their friends, their visitors, 
and any member of the general 
public who comes in contact with 
or feels the effects of the hospital, 
directly or indirectly. 

These people judge the hospital 
not only by its reputation but also 
by firsthand impressions gained 
through observation of its domes- 
tic aspects, its housekeeping. It is 
known that hospital patients often 
criticize housekeeping personnel 
and certain aspects of hospital 
housekeeping. At the State Uni- 
versity of Iowa Hospitals, special 
conferences were held with the 
nursing director and the house- 
keeper, who were asked the ques- 
tion, “What do patients complain 
about in housekeeping and house- 
keeping personnel?” 

When first asked this question, 
neither had much to offer; so they 
were asked to check back with 
their employees in patient care 
areas, both in nursing and house- 
keeping. This is what they found. 

Patients complained about: 

1. Housekeeping workers break- 
ing up their rest periods. 

2. Loud talk in corridors and 
halls and unnecessary noise made 
by housekeeping workers. 

3. The rough way their beds 
were pushed around when their 
rooms were being cleaned. 

4. Housekeeping employees 
opening the windows when they 
became warm from working, for- 
getting that the patient was being 
exposed to drafts. 









5. Bodily aromas given off by 
housekeeping workers who per- 
spired as they worked. 

6. Even clean linens having an 
unpleasant smell at times—due to 
laundry processes. 

7. Overheard conversations 
about other patients among house- 
keeping personnel. (The patient’s 
natural reaction is: ‘Do other em- 
ployees talk about me and my 
condition to others?” Housekeep- 
ing employees should have the 
same orientation course given to 
nurse aides and ward maids to 
impress upon them the importance 
of maintaining the privacy of each 
and every patient.) 

8. Finally, the disrespect in call- 
ing housekeeping employees by 
their first names. 

What can be done about pub- 
lic relations in the housekeeping 
department? The answer in large 
part is one of attitude. We must 
be good to our employees and 
treat them like human beings. In 
the author’s opinion, reflecting 20 
years of experience in the hospi- 
tal field, personality should be 
weighted at least 65 per cent in 
the selection of employees, since 
hospital techniques can be learned, 
but personalities cannot be changed 
too much. 

Top management is urged to 
gear its employees to be sensitive 
to patient needs and situations. It 
should not be too much to ask that 
employees be sensitive, alert, and 
responsive in a human-to-human 
relationship. 

All hospital employees should be 
urged to use their personalities on 
patients skillfully, by direction 
and by design, to tell the whole 
hospital story and not compliment 
the efforts of the housekeeping 
department and _ then “knock” 
nursing or some other service; to 
sublimate technical abilities to 
particular patient needs and situ- 
ations; and to remember always 
that in a hospital everyone works, 
whether he pushes a mop or pushes 
a pencil, but that none can work 
without the others in the modern 
team concept of hospital care. 

Housekeeping, more than any 
other department, including nurs- 
ing, reaches into and serves all 
areas. It is one of the basic prin- 
cipal functions executed by non- 
medical personnel. Whether the 
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hospital is large or small, urban 
or rural, housekeeping principles 
remain the same, founded on the 
concept of service and all cen- 
tered on the most important per- 
son, namely, the patient. 

Above all, the housekeeping ser- 
yice, which transcends all depart- 
ments, should not be the forgotten 
department of the hospital. Nor 
should the laundry manager and 
housekeeper be the forgotten man 
and woman in the hospital team. 
Often these two do not receive 
sufficient recognition or sufficient 
attention in view of the scope of 
their responsibilities and activities. 

The housekeeping department 
and its service functions support 
all other groups without excep- 
tion. It must be remembered, how- 
ever, that all groups are coordin- 
ately important in patient care. 

In our hospital we have a series 
of organization charts indicating 
internal and external organization 
and functions. As a base teaching 
hospital, our structure is more 
complex than a community hos- 
pital. Our functions are not dif- 
ferent, though, since both the 
teaching hospital and the commun- 
ity hospital should be interested 
not only in patient care but also 
in nursing and patient education, 
in the research interests of the 
physicians, and in the subprofes- 
sional and nonmedical personnel. 

One simple public relations de- 
vice that can be used to enhance 
recognition of the housekeeping 
department is the employees’ house 
organ. At University Hospitals in 
Iowa City we had paid tribute to 
our housekeeping workers by re- 
cognizing long tenure with some 
small token accompanied by an 
announcement in our publication, 
Employees Record. This is by no 
means especially notable with us. 
Any such personal recognition or 
hews of the employee will create a 
warm and friendly feeling in the 
hospital and in the housekeeping 
department. 

We must remember always that 
our hospitals represent a unique 
service, a continuing effort, the 
best effort we can put forth 24 
hours around the clock. 

A vital ingredient of this ser- 
vice, which is often overlooked, 
Is respect. We need: 

1. Respect for our patients as 
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individuals with individual needs. 

2. Respect for ourselves and our 
efforts as employees. 

3. Respect for our older em- 
ployees, those who are somewhat 
handicapped because of age. 

4. Respect for our longterm em- 
ployees and some public recogni- 
tion for those who have given 20, 
25, 30, or even 35 years of con- 
tinuous service. 

5. Respect for hospital volun- 
teers. They are the spotlights that 
are on us, the mirrors that reflect 
our good work. 


QDNNNAUTALEAATONAA TEA EAA OANA TAA 


DESIGNED FOR HEART PATIENTS 


6. Respect for the job that we 
are doing, as it relates to the pa- 
tients we now have and the pa- 
tients who may come into our hos- 
pital tomorrow. 

7. Respect for the hospital ad- 
ministrator just as we endeavor to 
earn and merit respect from our 
employees and associates. 

If we keep in mind that, first, 
“Public relations is doing good and 
getting credit for it” and, second, 
“Actions speak louder than words,” 
we shall find that maintaining 
good public relations will be easy. 


A new cardiac kitchen 


NEW CARDIAC kitchen, designed 

to ease the routine chores of 
cardiac patients, was opened re- 
cently at the Women and Children’s 
Hospital, Chicago. 

Dr. Margaret H. Austin, staff 
cardiologist and sponsor of the 
project, states, however, that wom- 
en who are well can also take ad- 
vantage of the efficiency features of 
the kitchen. 

The main feature of the kitchen 
is that all work centers have been 
placed in close proximity to each 
other, thereby saving considerable 
walking effort. Shelves are no 
higher than 6% feet, which places 


them within easy reach of the av- 
erage woman. 

Cooking and baking implements, 
dishes and storage spaces have been 
located near the centers at which 
they are used most. A top oven is 
used to cut down unnecessary 
stooping. A two color paint scheme 
is included, with green marking the 
safe work space and a red color the 
danger zone where it would re- 
quire too much effort to reach. 

Edna H. Nelson, administrator, 
explains that the kitchen was fur- 
nished through funds from friends 
of the hospital and donations from 
Chicago firms. 


—Acme 


CARDIAC KITCHEN was designed to show what any housewife can accomplish by applying 
the basic principles of bringing work and tools closer together to save needless steps. 
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An experimental matching plan 


for intern appointments 


F. J. MULLIN 


HE IDEA OF ARRANGING intern- 
3 een appointments by match- 
ing the preferences of students 
with the preferences of hospitals 
on a national basis is not a new 
one. Limited matching plans have 
worked successfully in Canada and 
also in local areas in the United 
States for some years now. 

The present plan is merely one 
of a number of possible ways of 
achieving the advantages of cen- 
tral matching.* A national Inter- 
association Committee on Intern- 
ships was set up under the spon- 
sorship of the Committee on In- 
ternships and Residencies of the 
Association of American Medical 
Colleges. It is composed of repre- 
sentatives from the American 
Catholic Hospital Association, the 
American Hospital Association, the 
American Medical Association, the 
American Protestant Hospital As- 
sociation and the Association of 
American Medical Colleges, with 
liaison members from the govern- 
mental agencies concerned with 
internships. 


TRIAL RUN 


The funds to make possible a 
trial run of this plan on an experi- 
mental basis this year have been 
supplied by the Association of 
American Medical Colleges. It was 
completely independent of the reg- 
ular cooperative plan which has 
been in effect for several years. 
~ *See “A Proposal for Supplementing the 
Cooperative Plan for Appointment of In- 


terns,” Journal of the Association of 
— Medical Colleges, November 
1950. 





Mr. Mullin is dean of the Chicago Medi- 
cal School and chairman of the National 
Interassociation Committee on Intern- 
ships. Adapted from a paper presented 
at the Mid-Year Congress on Medical 
Education, American Medical Association, 
February 1951. This paper also appeared 
in the Journal of the American Medical 
Association for April 28, 1951. 
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Actual notification of applicants 
and acceptance of offers were car- 
ried out this year by the procedure 
of the cooperative plan rather than 
through the matching plan of the 
National Interassociation Commit- 
tee on Internships. The matching 
process was conducted simultane- 
ously as a “dry run.” The present 
national interassociation committee 
was set up for the specific purpose 
of conducting this experiment for 
this year only and had no other 
connection with the appointment of 
interns for July 1951. The distri- 
bution of interns presumably was 
not in any way affected by this in- 
dependent “dry run” or by other 
activities of the national interas- 
sociation committee. 

Before presenting some of our 
experiences in trying to implement 
this plan, I should like to point out 
one reason why this or any other 
such plan will not solve the intern- 
ship problem. The table shows the 
growing disparity between the 
number of available graduating 
students and the number of interns 
desired by the hospitals of the 
country. As yet incomplete returns 


from our questionnaire show that 
in July 1951, approximately 5,000 
internships cannot be filled. This 
is due to a greatly increased de- 
mand for interns by hospitals with- 
out any significant increase in the 
number of medical school cradu- 
ates. It is obvious that with this 
type of situation prevailing, many 
hospitals must be disappointed, 
Many hospitals resorted to undue 
pressure on applicants. Somnie dis- 
trusted the medical school student 
advisers and many were suspi- 
cious of the methods of their more 
successful competitors in securing 
interns. 

This problem is rapidly growing 
worse with an even wider gap be- 
tween available applicants and in- 
terns desired, partly due, of course, 
to the loss to the military of resi- 
dent staff members, who do much 
of the service work of the hospital. 

A little less than half of the in- 
creased number of internships to 
be offered this year are accounted 
for by the teaching hospitals, 
which, according to student re- 
ports, are at the head of the list 
when it comes to “pressuring” 
students into’ early commitments. 
About five times as many increased 
places are being offered by hospi- 
tals already having 10 or more in- 
ternships than by those with less 
than 10. 

The problem is also largely one 
of the competition between the 
professor in the “teaching hospital” 
and the community hospital ad- 
ministrator. The former puts great 
pressure on students to sign up on 
his service in order to carry on his 
special interest or program, while 
the latter is being hounded to se- 
cure relatively inexpensive service 
help for a group of private practi- 








1941 1950 

Number of approved hospitals 735 799 
Increase in approved hospitals (8.7%) 
Number of internships offered 6874 9398 
Increase in internships offered (36.7%) 
Number of medical school graduates 5275 5553 
Increase in medical school graduates (5.3%) 
Difference between internships and graduates 1599 3845 
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Over a 10-year period, the gap has rapidly become wider between the number of intern: 
ships offered by hospitals and the number of medical students graduating every ye" 
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tioners. The internship is neither 
solely medical service nor teaching 
experience but should be essen- 
tially a reasonable combination of 
these factors where service is ren- 
dered in exchange for learning op- 
portunities. 

The increasing clinical experi- 
ence available to students in their 
medical school clerkships as now 
constituted in most schools has les- 
sened that aspect of the value and 
necessity of internship training. 
This is particularly true of the 
more restricted kind of internship 
where the intern is not given ex- 
panding opportunity and responsi- 
bility commensurate with his grow- 
ing knowledge and ability. 


INTERNSHIP DIRECTORY 


The plan I wish to present in- 
volves first making an accurate ana 
exact directory of the internships 
available each year. Our experi- 
ence in the committee so far has 
shown that it is an almost impos- 
sible job to set up a decent match- 
ing procedure without specific 
knowledge of exactly what is avail- 
able. We had to attempt to do our 
work this year without such a di- 
rectory because of the lack of time 
to prepare one. While such a di- 
rectory is necessary for accurate 
mechanical matching, its main 
value will be an educational one 
of informing students of just what 
opportunities are really open to 
them. 

The dean of each medical school 
secured the cooperation of his 
senior students in ranking the hos- 
pitals to which each applied, in or- 
der of preference. The preferen- 
tial order of the student’s ranking 
of the hospitals was kept in abso- 
lute confidence and was not passed 
on to the hospitals. We have had 
indications that part of the diffi- 
culty in obtaining a more complete 
student response was due to the 
failure of some deans to explain 
the plan adequately. 

It should be emphasized that for 
a completely dependable test of 
the matching of students and hos- 
pitals, a ranking form is required 
from each senior who is applying 
for an internship. We did not re- 
ceive complete returns for this 
year. If this plan should be adopt- 
ed for official use sometime in the 
future, the students would return 
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their ranking forms directly to the 
central office, in part to remove lo- 
cal pressures put on them to ac- 
cept internships in one of the 
school’s teaching hospitals. 


HOSPITAL RATING FORM 


Rating sheets and stamped re- 
turn envelopes were sent to all hos- 
pitals approved for internships. 
The hospitals were asked to list 
and rate their applicants for each 
different kind of internship offered, 
using one of the five categories de- 
fined on the blanks and listed here: 

1. Most desirable (the number of 
such designations not to exceed the 


. number of available places). 


2. Desirable (the number of such 
designations not to exceed twice 
the number of available places). 

3. Acceptable. 

4. Acceptable only if all other ap- 
plicants are exhausted and vacan- 
cies remain. 

5. Not acceptable. 

If this system is used another 
year, the hospitals will be supplied 
with an alphabetical list of their 
applicants as reported by the stu- 
dents to the committee. The pref- 
erential standing of any hospital 
will not be sent to it, of course. 

It will be possible in the future 
to set up the procedures in such a 
way that completely accurate lists 
can be obtained beforehand and 
thus facilitate the process tremen- 
dously. Not all hospitals sent in 
the rating of their applicants. 


MATCHING CHART 


The information obtained from 
both students and hospitals has 
been punched on machine cards for 
mechanical matching of the ex- 
pressed choice of each. The order 
in which the matching was made 
was agreed upon by the committee 
at its first meeting. 

If the plan is officially adopted 
for use in the future, then, after 
announcement of the matchings, 
the committee would notify hospi- 
tals of unmatched students and 
would also inform deans of re- 
maining internships available so 
that individual negotiations could 
complete the process. 

While the matching plan just 
outlined will not in any way limit 
the freedom of either students or 
hospitals in making contacts and 
getting information about each 


other or in expressing their choice, 
it should eliminate much of the un- 
fairness and unseemly scramble to 
sign up students under the present 
system. 

Under the present cooperative 
plan there has been considerable 
pressure put on students in what 
they consider an unfair attempt to 
force them to make early commit- 
ments and thus limit their oppor- 
tunities. 

The dissatisfaction with the pres- 
ent system is growing, and the de- 
mands of the national emergency, 
especially with an accelerated pro- 
gram, probably will make it even 
more difficult to get real coopera- 
tion unless some plan such as that 
presented here is adopted. But this 
plan will not solve the basic diffi- 
culty of the growing disparity be- 
tween the number of graduating 
medical students and the much 
greater number of internships of- 
fered by the hospitals. 

There are at least three alterna- 
tives in the solution of this great 
problem. One, we can return to an 
unregulated system of signing up 
students at any time in their medi- 
cal school career and making com- 
mitments for long in the future. 
This resulted in a period of much 
confusion and chaos during the last 
war. Two, the medical schools 
might be forced to take over the 
requirement of the internship for 
graduation in order to regulate it. 
This would involve much work and 
responsibility and probably con- 
siderable confusion also. Three, a 
real effort of cooperation between 
all groups concerned might try to 
solve some of the fundamental dif- 
ficulties in our present situation 
and might try to define precisely 
what the internship would involve 
and how best it can be obtained 
with a reasonable and fair solution 
of the placement problems. 

It is our hope that the present 
efforts of the National Interassocia- 
tion Committee on Internships will 
help to indicate the solution of some 
of these problems. There has been 
full and complete cooperation and 
understanding between the repre- 
sentatives of the American Hospi- 
tal Association, the American Med- 
ical Association, and the Associa- 
tion of American Medical Colleges, 
as well as the other groups repre- 
sented on this committee. 
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Economies in selection of fuel 


for the hospital heating plant 


I. E. BEHRMAN 


HE CONSUMER BUYS energy units 

when he buys fuel. These en- 
ergy units are expressed in another 
way as heating value or British 
Thermal Units, more popularly 
known as BTU’s. For practical pur- 
poses, one British Thermal Unit 
is the amount of heat necessary to 
raise one pound of water from 62° 
to 63° F. Thus, the heating value 
plays a basic part in changing fuel 
values. 

The degree of utilization of one 
type of fuel as compared with an- 
other type will depend upon the 
comfort and the ease of handling 
to the consumer, superimposed by 
the cold hard fact of the econom- 
ics involved. 


FUEL CONSIDERATIONS 

The selection of the best fuel 
locally available for steam genera- 
tion is a factor of the utmost im- 
portance to a hospital executive. 
It is important to know that all 
fuels, gas, oil, and coal are not 
always obtainable in a given area. 
Therefore, actual choice of fuel 
should be limited to only those 
fuels that can be delivered to the 
boiler in sufficient quantity and 
with dependable regularity at all 
times. Fuel should never be pur- 
chased under any other condition. 
Of primary importance in fuel 
selection is its cost. Since all fuels 
are measured in terms of heat con- 
tent, or BTU’s, the purchase price 
of any fuel is a definite amount of 
money paid for a definite number 
of BTU’s rather than for a number 
of gallons of oil or tons of coal or 
cubic feet of gas. One must know 
the delivered price of each type of 


Mr. Behrman is director of Newark 
(N. J.) Beth Israel Hospital. 
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fuel and the efficiency at which 
each can be burned. 

A simple comparison between 
two fuels is here made: The heat 
content in one pound of an average 
good bituminous coal is 13,500 
BTU’s. Therefore, in a 2,000-pound 
ton of the same coal, the total 
BTU’s would be 27,000,000. The 
heat content, BTU’s for one gallon, 
of a good grade of No. 6 or Bunker 
C fuel oil equals 150,000. The heat 
content, therefore, of one 42-gal- 
lon barrel equals 6,300,000. The 
BTU’s in one short ton of coal di- 
vided by the BTU’s in one 42-gal- 
lon barrel of No. 6, Bunker C, oil, 
or 27,000,000 divided by 6,300,000, 
shows that 4.3 barrels of oil has the 
same heat value as one short ton 
of coal. 

Knowing the delivered price of 
each of these fuels to the boiler 
plant, one can then make a cost 
comparison after taking into ac- 
count all the other expenses in- 
volved in getting the fuel to the 
point where it is to be used. This is 
a very simple example of econom- 
ics in evaluating one fuel against 
another. The term ‘“coal-oil’’ par- 
ity may be defined as the condition 
that prevails when the market 
prices of the two fuels are such 
that they exactly break even with 
each other as far as the consumer 
is concerned. 





The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 





Determination of the fuel costs 
in a given area may be illustrated 
by using the fuel prices recently in 
effect in an eastern city of the same 
two fuels, a good grade of bitumin- 
ous coal and No. 6 or Bunker ¢@ 
fuel oil. 

Fuel Price BTU BTUs for 


content 1 cent 

13,500 20,000 
a ton a lb. 

No. 6 oil 054 150,000 27,777 
agal. agal. 

The above is arrived at in the 
following manner. 

Coal: Since the coal has 13,500 
BTU’s per pound, it is necessary to 
multiply the figure by 2,000, the 
number of pounds in a ton. The 
resulting figure of 27,000,000 is the 
number of BTU’s in a ton of this 
coal. Dividing the 27,000,000 BTU’s 
by $13.50, the cost of coal per ton, 
gives 20,000, the number of BTU’s 
of coal purchasable for 1 cent. 

Oil: Calculating oil requires only 
one operation regardless of what 
grade of oil is being considered. It 
is necessary only to divide the 
number of BTU’s per gallon by 
the price per gallon. In the case 
shown above, it would be 150,000 — 
divided by 5.4 cents, the price per 
gallon. The answer is 27,777, the 
number of BTU’s of No. 6 or Bunk- 
er C oil purchasable for 1 cent. 

Gas: If a comparison with gas 
should become necessary, one cubic 
foot of natural gas has a BTU con- 
tent of 1,000. Since the price of 
natural gas is per 1,000 cubic feet, 
the total number of BTU’s in 1,000 
cubic feet of gas would be the 
equivalent of 1,000 times 1,000, 
or 1,000,000 BTU’s. Then by merely 
dividing the BTU’s by the deliv- 
ered price, we would have the 
number of BTU’s that could be 
purchased for 1 cent. 


Coal $13.50 


EFFICIENCIES 


Although efficiencies will vary © 
with different boilers, the age of 
the boilers and the fuels used, it 
is a generally accepted fact that 
the heat units of gas can be more 
completely utilized than those of 
oil and coal. Therefore, efficiencies 
that are known to be representa- 
tive can be used instead of actual 
figures when computing the cheap- 
est fuel in a given locality. For gas, 
the average efficiency will be as- 
sumed to be 75 per cent; for oil, 
70 per cent; for stoker-fired coal, 
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65 per cent; and for hand-fired 
coal, 55 per cent. 

With the number of BTU’s of the 
various fuels that are purchasable 
for 1 cent at hand, it is now neces- 
sary to find what percentage of 
these BTU’s are actually utilized in 
the boiler for heating purposes. 
This is done simply by multiplying 
the number of BTU’s purchasable 
for 1 cent by the efficiency of:the 
fuel. For example: 

BTU's 
BTU's Effici- utilized 
for 1c ency per 1c 


Coal, hand-fired 20,000 55% 11,000 
No. 6 oil 27,777 70% 19,444 


The comparison has been made 
only between a good grade of bi- 
tuminous coal and No. 6 oil. The 
same steps should be taken for all 
the fuels under consideration. 


FUEL OILS 


The five standard grades of fuel 
oil generally available throughout 
the country are known as Numbers 
1, 2, 3, 5, and 6. Numbers 5 and 6 
are the heavy or residual grades, 
and Numbers 1, 2, and 3 are the 
light or distillate oils. As the weight 
and BTU content of these oils in- 
crease, the price per gallon de- 
creases. This is because each refin- 
ing operation adds somewhat to the 
cost of oil production. Bunker C 
or No. 6 oil, for instance, is sold 
almost in its natural crude state 
with very little refinement. 

It can be seen from the table 
that No. 6 oil would automatically 
offer the best fuel value. This is 
true also in actual operation. In 
order to burn No. 6, however, it 
is necessary to install an oil pre- 
heater because Bunker C is a very 
viscous fluid and will not flow 
freely from storage tank to the oil 
burner. No. 6 oil must always be 
preheated, and No. 5 oil is gen- 


erally preheated. The other oils 
flow easily without any preheating. 
Boilers up to about 50 h.p. burn 
the lighter oils. Over that the heav- 
ier grades can be used. The larger 
the unit the more advantageous it 
is from an economical point of 
view to burn the higher BTU con- 
tent oils. 

GAS 


Several kinds of gas fuel are 
available in the country in general. 
They are classified as three main 
types, natural, manufactured, and 
a mixture of natural and manu- 
factured. The approximate avail- 
able heating value of gaseous fuels 
is as foliows: Natural gas, 1,000 
BTU’s per cubic foot; manufac- 
tured or city gas, 550 BTU’s per 
cubic foot; and mixed gas, 800 
BTU’s per cubic foot. 


COAL 


Coal as a fuel is a complex pack- 
age of energy, plus other qualities, 
some good and some bad. These 
qualities affect the way it behaves 
in use, and we have to take the 
package as nature gives it to us. 
Because of its complexity, selec- 
tion cannot be reduced to a simple 
formula. This means. shopping 
around for the coal that offers the 
best all-around bargain, depending 
upon an existing plant or a plant 
in the design stage. For instance, 


’ if we are trying to find the best 


fuel for an existing plant, our ap- 
proach is altogether different than 
if we are looking over the situation 
for a plant still in the design stage. 

To hospital people contemplating 
a new plant, it is of the greatest 
importance that the design should 
proceed only after a careful survey 
of the fuel situation is made. Ex- 
perience has shown that where 
such a survey has not been made, 
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the operating costs in many in- 
stances have been prohibitive and 
much other grief has been encoun- 
tered. 

For the existing plant, the prob- 
lem is easy to visualize. We have 
our equipment. We know that it 
handles some kinds of fuel better 
than others. Thus, we know what 
kinds of fuel it can do a satisfac- 
tory job with and then decide 
which of these fuels proves most 
economical. Much information 
about coal is available in publica- 
tions of the Bureau of Mines and 
in directories such as the Keystone 
Coal Buyers Manual. 

The existing plant was very 
probably built without having had 
the benefit of a fuel survey. For 
this reason, many of the existing 
smaller plants, particularly in hos- 
pitals, are running at such low effi- 
ciencies that the hospital is prob- 
ably getting less than one-half the 
value from its fuel dollar. 

Fuel selection should be the re- 
sponsibility of the chief of the 
steam plant and not the purchasing 
agent. The purchasing agent should 
purchase only on the specifications 
recommended by the plant engi- 
neer. It is only the steam plant 
chief who is intimately familiar 
with some of the following ques- 
tions: 

1. How much does ash disposal 
cost? 

2. What is coal and ash handling 
cost per ton, including labor? 

3. Does rough handling bar fri- 
able coals? 

4. Would wet coal cause handl- 
ing troubles? 

5. Is coal stored long enough to 
make its weather characteristics 
important? 

6. What burning rate 
from maximum load? 

7. What is the lowest load to be 
carried for any length of time? 

8. Is it a fluctuating or a steady 
load? 


results 





Comparative values of 5 oils 


9. What are the smoke restric- 
tions in the community? 

10. Does the plant have adequate 
metering equipment? 

11. Does it have automatic com- 
bustion controls? 

These are some typical questions 
that play an important part in 
selecting a coal that will meet, in 
the greatest measure, the condi- 
tions to be met in the existing 


Approx. Lbs. Approx. 
specific per BTU's per 
gravity gal. gal. 
Distillate (light) _______ .82 6.91 137,000 
Distillate (medium) 85 7.07 139,000 
Distillate (heavy) _....._ .87 7.29 142,000 . 
Residual (light) __.93 7.78 148,000 
Residual (heavy) 97 8.05 150,000 


Grade No. 


Description 
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CRANE HYDRO-THERAPEUTIC EQUIPMENT 


Crane Hebra-Therapy Continuous Flow Baths, cast iron with 
porcelain enameled inside. Also, Crane Duraclay Pack Tray. 


chosen for Omaha 
Veterans’ Hospital 
and many, many others 


ELLERBE & CO., St. Paul, Minn. : : : 
ASSOCIATE ARCHITECT The complete Crane line includes continuous flow 
LEO A. DALY CO., Omaha, Neb. baths, arm and leg baths, sitz baths, contrast baths, 
ASSOCIATE ARCHITECT and hydrotherapeutic showers. 
PETER KIEWIT SONS CO., Omaha, Neb. Also from Crane: a full line of Duraclay sinks and 
GENERAL CONTRACTOR ‘ : ; : 
baths—resist abrasion, acid, stain, and thermal shock. 
B. GRUNWALD, INC., Omaha, Neb. 2 
PLUMBING CONTRACTOR Make selections through your Crane Branch, Crane 


Wholesaler, or Local Plumbing Contractor. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
VALVES + FITTINGS «+ PIPE 
“PLUMBING AND HEATING 
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plant. The right coal for any plant 
is the one that will meet all the 
reasonable operating requirements 
and at the same time carry the load 
and produce the lowest over-all 
steam cost. 

Under the assumption, of course, 
that the plant chief has sufficient 
knowledge to know that his plant 
has certain limitations in design 
and equipment that bar certain 
coals because of their properties, 
the following procedure is suggest- 
ed. 

The plant man should examine 
every part of his plant, from the 
coal pile to the ash pit and stack, 
in order to locate and evaluate 
every factor affecting coal selec- 
tion. He will find that such exam- 
ination will reveal limitations that 
he did not know existed. He also 
will find that certain limitations 
thought to exist will disappear on 
closer examination. Thus, with the 
removal of false restrictions on 
some coals, the analysis may lead 
actually to savings made possible 
by including a wider variety of 
available coals. 

Limiting factors on coal use vary 
for different plants. For example, 
if the ash handling equipment is 
inadequate, the requirement for 
putting a limit on ash content is 
a must. Another typical example 
is in considering the coal pile in 
regions of severe winters. The 
moisture content of the coal must 
receive serious consideration. An- 
other typical example is that, for a 
plant equipped with large air heat- 
er surface that produces low-exit 
gas temperatures, it may be nec- 
essary to limit sulphur content to 
avoid rapid and expensive corro- 
sion. 

Whether the load is steady or 
fluctuating is also an important 
factor that must receive considera- 
tion. For example, the furnace and 
firing equipment play an impor- 
tant role in the choice of a fuel. 
For clinker-free operation the min- 
imum ash fusion temperature on 
an underfed stoker depends in 
great measure on the combustion 
rate. Also, the nature of load af- 
fects the importance of caking 
qualities of coals. A fluctuating 
load may bar a strongly caking 
coal from use on a stoker with in- 
sufficient agitation of the fuel bed. 
Even from a hand-fired grate ex- 
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cessive fines in a coal may make 
the clinkering tendencies greater, 
thus producing trouble with a coal 
that otherwise had certain ash fu- 
sion characteristics. 

To sum it up, the analysis of the 
plant, when complete, will show 
definitely the limitations expressed 
in coal properties that lend them- 
selves to measurement as follows: 
Ash content, fusion temperature, 
sulphur, and moisture. With such 
information the plant man is en- 
abled to rule out certain coals that 
fail to meet the requirements from 
a list of coals that are available 
to him. 

Manifestly there are many fac- 
tors that must be taken into ac- 
count to resolve all the variables 
raised. By using the suggestions 





mentioned earlier, it would be easy 
for hospital executives to deter- 
mine the cheapest fuel in their 
locality. If oil or gas is cheapest, 
converting the coal-fired boiler for 
the use of either of these fuels 
would then be profitable. On the 
other hand, if coal proves the least 
expensive—and it often may—the 
variables may be difficult to calcu- 
late. Under these circumstances, 
therefore, it would be wise for hos- 
pital officials who do not have 
competent engineers to use the 
services of a local combustion en- 
gineer or heating consultant. He 
can accurately examine the fuel 
set-up, after which determination 
may be made if a change in method 
of steam generation would be prac- 
tical, sound, and a good investment. 
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Plant protection 


“PRINCIPLES OF Plant Protec- 
tion,” issued late last year by the 
Department of Defense, discusses 
what can be done to protect exist- 
ing buildings against blast dam- 
age. One sentence, especially ap- 
plicable to the hospital problem, 
reads as follows: 

“An examination of the struc- 
ture will indicate fixtures, equip- 
ment, curtain walls, false ceilings 
and other features of the build- 
ing that might become dislodged 
by the blast and by lateral dis- 
tortion. These should be removed 
or safeguards installed that will 
prevent their falling and injuring 
workers and damaging equipment.” 

This is a good cue for the main- 
tenance department of a hospital 
considered to be in a potential tar- 
get area. Electric fixtures, includ- 
ing ceiling hung surgical lights, 
plaster ceilings, suspended ceil- 
ings and such other overhead in- 
stallations as may be found in 
patient rooms, operating rooms 
and similar areas, might be in- 
spected in a “potential blast dam- 
age survey”. 

Hospital engineers who are 
worrying about whether or not 


Sat oA YT g 


eis ae) 


window glass should be coated or 
otherwise protected against shat- 
tering will be interested in the 
following quotation from the same 
source: 

“No adequate means of protect- 
ing against flying glass is known. 
The long duration of the blast re- 
sulting from an atomic explosion 
prevents the effective use of back- 
ing materials. The use of such 
materials probably would result 
in the greater hazard of blowing 
in the whole window. To a certain 
extent, small wire mesh that will 
permit passage of the blast, yet 
stop the larger, more lethal pieces 
of glass offers the best protection.” 

Among other ideas that occur 
in this connection is the necessity 
of properly fastening all medical 
gas cylinders, whether in storage 
or in active use. The use of racks 
for storage, as has been frequently 
recommended, may well be given 
even more serious consideration in 
terms of blast protection. 


Explosion-proof incubator 


The extent of liaison between 
editorial and advertising depart- 
ments of magazines and particular- 
ly professional magazines is always 
a matter of great debate. This item 
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Operating Rooms... Nurseries... Kitchens... Recovery Rooms... Laboratories 


Trane Air Conditioning Serves Everywhere in the Hospital 


Hospitals of every kind and every size are finding the 
answers to their heating and air conditioning problems 


in the broad Trane line. 


In operating rooms Trane Climate Changers not only 
cool or heat the air properly, but also minimize the dan- 
ger of inflammable anesthetics by providing sufficient 
humidity within the space. And for quick, even, clean 
heat for the area there are Trane Convectors, the heat- 


from-the-wall units. 


In nurseries and other areas Trane Centrifugal Fans 
circulate clean outside air so necessary for infant, child 


and adult health. 


To rid the kitchen of cooking odors Trane Exhaust 
Fans move out used-up air replacing it with cleaner, 
fresher air without twitching a patient’s nostril. 


Kitchens... Whether it’s a complete 
Ventilation system, a unit to heat a 
cold spot or cooling for the cooks, 
Trane products solve the problem. 
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With UniTrane, the Trane multi-room air condition- 
ing system, each patient’s room can have its own temper- 


ature, moisture and ventilation control—not only to keep 


recovery. 


tests. 


the patient as comfortable as possible but speed him in 


In laboratories, Trane air conditioning not only helps 
the technician do his specialized job but prevents con- 
tamination and insures just-right conditions for delicate 


Whether it’s operating room, nursery, kitchen, pa- 
tient’s room or laboratory, Trane heating and air condi- 


tioning serves everywhere in the hospital. 


Patient Rooms . . . UniTrane Air Laboratories...An Oklahoma hos- 
Conditioners fit neatly under win- pital cools its laboratory along with 
dows, occupying a minimum operating rooms, nurseries and de 
amount of precious room space. livery room using Trane equipment. 


Whatever your heating, ventilating, cool- 
ing or air conditioning problem is, look 
for the answer in the complete Trane line. 


TRANE 


MANUFACTURING ENGINEERS 
OF HEATING, VENTILATING AND 
AIR CONDITIONING EQUIPMENT 


THE TRANE COMPANY, LA CROSSE, WIS. 
Eastern Mfg. Division. . . Scranton, Pennsylvania 
Trane Company of Canada, Ltd. . . . Toronto 
OFFICES IN 80 U.$.and10 CANADIAN CITIES 
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concerns a situation which oc- 
curred recently. 

Engineering and Maintenance 
Comment in March took the stump 
fairly decidedly in favor of the de- 
velopment and marketing of an 
explosion-proof incubator for use 
in hospital delivery rooms. The 
need for such equipment was made 
fairly obvious by the requirement 
of the N.F.P.A. standard on com- 
bustible anesthetics, which makes 
it mandatory that all portable 
electric equipment in operating 
rooms and delivery rooms shall be 
of explosion-proof design and 
manufacture. 

The same issue of HOSPITALS 
carried an advertisement for the 
initial announcement of an explo- 
sion-proof incubator designed for 
use in explosive areas (Ma.E-1*). 

This incubator carries the Un- 
derwriters Laboratory label, men- 


tioned in the same write-up. Elec-, 


trical equipment approved for use 
in hazardous areas carries an Un- 
derwriters label which says spe- 
cifically that the equipment is 
approved for use in “hazardous 
locations”. These hazardous loca- 
tions are classified under the na- 
tional electrical code. Classification 
applying to hospital operating 
rooms is Class I, Group C. 


Vibration pads 


Noise and vibration of machin- 
ery can be extremely disturbing 
for patients. A newly available 
kit (Ma.E-2*) permits vibration- 
proofing by hospital maintenance 
personnel. The kit consists of 12- 
inch square rubber pads, rubber 
tubes and washers for the resetting 
of the machinery supports. Ac- 
cording to an announcement, 75 
per cent of shock transmission is 
eliminated by installation of these 
vibration pads. 


Storage of ladders 


In most instances, hospitals give 
careful thought to storage of an- 
esthetic gases and to storage of 
paints, but it is likely that little 
thought has been given to the prob- 
lem of where to put that ladder 
when it is not in use. 

The American Ladder Institute 
has issued a booklet called “‘There’s 
a Right Ladder for Every Job,” in 
which this matter of storage is dis- 
cussed. 
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Wood ladders, the booklet says, 
should be stored under shelter and 
in a place where there is good 
ventilation. They should not be 
stored near radiators, stoves or 
steam pipes or in other places 
subjected to excessive heat or to 
dampness. Further, they should be 
supported so that the weight of 
the ladder is correctly distributed 
and sag wi!l not occur. in the cen- 
ter. 

The booklet touches on many 
phases of ladder use. Single copies 
are available on request from the 
American Ladder Institute, Suite 
2551, 666 Lake Shore Drive, Chi- 
cago 11. 


New sterilizer control 


Hospital engineers are continual- 
ly demonstrating their inventive- 
ness by manufacturing new equip- 
ment for better patient care. This 
equipment development work on 
the part of John McNutt of Grace 
Hospital, Detroit, has added an en- 
tirely new piece of apparatus to 
sterilizer controls. 

This new sterilizer control pro- 
vides an automatic timing device 
operable from the supervisor’s 
desk. Visual signals on the face of 
the small control box (Ma.E-3*) 
show the period of the initial vac- 
uum, indicate when the sterilizing 
time begins, and signal when the 
sterilizing is completed and the 
steam has been shut off. The ster- 
ilizing timer begins to operate 
when the autoclave temperature 
has reached 250 degrees Fahren- 
heit. 

The instrument is now being 
manufactured for general sale, fol- 
lowing a test period of 18 months 
while a pilot model was used to 
control one of the hospital’s steril- 
izers. One feature of the device 
is that it is installed without dis- 
turbing the manual controls of the 
autoclave, so that the sterilizer can 
be operated manually in the event 
of a power failure, which would 
make the control instrument in- 
operative. The control is furnished 
with a cable so that it is totally 
portable. Modification of the stand- 
ard sterilizing cycle for steriliza- 

*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hospitats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the.code numbers that fol- 


low the items about which information 
is requested. 


tion of fluids can be secured by 
turning a single switch. 


Boiler operation 


Safe boiler operation and early 
symptoms of boiler failure are ex- 
ceptionally well treated in an ar- 
ticle which appeared in the }eb- 
ruary issue of the National Engi- 
neer, This article, written by A. F. 
Schneider, boiler inspector for 
Hartford Insurance Company, 
notes such cautions as the follow- 
ing: “Unless automatic controls 
are properly maintained, they will 
not prevent accidents.” 

He points out, for instance, that 
while the failure of Scotch marine 
boilers in previous days was almost 
entirely due to scale and oil, a 
check of 28 such failures recently 
showed that 27 were caused by 
low water. Eighteen of the failures, 


’ according to the author, were due 


to improperly maintained auto- 
matic controls. Later in the article, 
a strong case is made for placing 
the problem of feedwater treat- 
ment in the hands of a competent 
chemist. 


New type faucet 


A new type of sink and basin 
faucet, which recently made its 
appearance, may prove to be a 
great boon to the hospital main- 
tenance department (Ma.E-4*) 
This faucet has a built-in service 
valve that automatically closes 
when the stem and working valve 
seat are removed for repairs. A 
faucet of this kind is particularly 
helpful where plumbing fixture 
supplies have been installed with- 
out the customary shutoff valves 
in the line. 


Laboratory safety manual 


A manufacturer of scientific ap- 
paratus has announced publication 
of a new, revised “Manual of 
Laboratory .Safety” (Ma.E-5*). 

With the constant stress on 
safety in all areas of hospital op- 
eration, such a publication should 
find a ready place on the engineer's 
bookshelf. 

Its publishers state that original 
material from a previous manual 
has been brought up to date by the 
inclusion of recently developed 
data, techniques and equipment.— 
R. H. 
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Excessive noise in the nursery is disturbing, 
distracting...and unnecessary. Doctors—and 
nurses too—need the atmosphere of quiet that mod- 
ern sound conditioning can provide. 


Quiet in hospitals is essential for both therapeutic 
and utilitarian reasons. Patients need the comfort 
of quiet as part of their treatment. The staff deserves 
the help that quiet can give them. Yet with all the 
benefits, sound absorbing Acousti-Celotex tile can be 
installed on ceilings at moderate cost. Application is 
fast and easy. No special maintenance is required. 
Repeated painting and washing does not interfere 
with the efficient sound absorbing capacity. 


Your local distributor of Acousti-Celotex products 
will help you get the same efficient and attractive 


bound Conditioning tt a Sound hareditneri. 


THE CELOTEX CORPORATION, 


» VOL. 25 


a doctor in the house! 


installation that is in satisfactory use in hospitals all 
over the country. This distributor is a member of the 
world’s most experienced Sound Conditioning organ- 
ization, thoroughly trained, thoroughly experienced 

. with the complete line of top quality materials 
to meet every specification, every requirement, every 
building code. 


For a free analysis of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, ‘““The Quiet 
Hospital’’—on request. Address: The Celotex Cor- 

oration, Dept. F-51, 120 S. La Salle St., Chicago 3, 
ll. In Canada: Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


v eee ore 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 
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The emergency supply picture 


BREMEN |. JOHNSON 


HE HOSPITAL that has not met 

with some difficulty in getting 
the supplies and equipment neces- 
sary for good patient care during 
the past few months may be the 
exception. When the supply prob- 
lem has become severe, however, 
many hospitals have turned to a 
program in which they have found 
definite measures of relief. 

This relief is bundled up in one 
or more of several plans designed 
to maintain a high level of hospi- 
tal and medical efficiency during a 
period of mobilization. Whether 
the supply problem is related to 
construction or operation, help is 
available. Still other help is on the 
way, and if necessary, new pro- 
grams will be brought into action 
to help hospitals. 

How long hospitals will thus be 
taken care of will depend on sev- 
eral factors, not the least of which 
are the success of the military pro- 
grams and the efficiency of the 
government agencies that have 
been set up to look after the na- 
tion’s economy, health and welfare. 


THE DEFENSE PRODUCTION ACT 


The current supply problems of 
hospitals can be traced directly to 
mobilization. To make war or to 
prevent war calls for the same 
type of materials. And that is why 
seven short months ago Congress 
passed the Defense Production Act 
of 1950. 

Behind the new law is this aim: 
To prevent, or gird for a third 
World War. 

This calls for a hitching of t ¢ 
nation’s pants and a tightening c 
the economic belt for a nct-toc- 





_ Mr. Johnson is director of special s-rv- 
ices for HospPITALs. 
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as it applies to hospitals 


pleasant period of adjustments, 
readjustments and experiments. 

In the words of the Congress: 
“This task requires diversion of 
certain materials and facilities 
from civilian use to military and 
related purposes... . In order that 
this diversion and expansion may 
proceed at once, and that the na- 
tional economy may be maintained 
with maximum effectiveness and 
least hardship, normal civilian 
production and purchases must be 
curtailed and redirected.” 

Historically, the health care of 
the civilian population has ranked 
second only to the military pro- 
gram. And so it is again in 1951. 
This time, hospitals’ place in the 
sun has been recognized . . . per- 
haps soon enough to avoid a period 
of seriously disrupted service. 


THE PROGRAM MACHINERY 


To the secretary of commerce 
was assigned the duty of putting 
into motion such machinery as 
would be needed to make the De- 
fense Production Act effective. And 
this was the birth of a new agency 
—the National Production Author- 
ity. 

The operating program of the 
NPA is based on the knowledge of 
what the military establishment 
requires. It must insure that these 
requirements are met—in full and 
on time. 

To keep defense production on 

edule requires: (1) Expansion 
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of productive capacity and (2) ar- 
rangement of controls to divert 
critical materials and _ facilities 
from non-defense use. 

First formal action was the pro- 
mulgation of an order limiting in- 
ventories of short supply materials 
to a practical working minimum. 
This was followed by limitations 
on non-essential production and a 
broad system of priorities assuring 
the right of way to essential de- 
fense orders. 






THE CHANGE COMING SOON 


Starting July 1, a Controlled 
Materials Plan (CMP) will be put 
in operation, and it will cover all 
manufacturing that becomes en- 
tangled with the mobilization ef- 
fort. 

This new CMP will follow a pat- 
tern that was developed toward 
the end of World War II, after a 
good deal of fumbling. It is the 
best formula known for minimiz- 
ing the chaos which develops nat- 
urally when military and civilian 
demands, combined, exceed the 
nation’s production capacity. 

The Controlled Materials Plan 
will aim at preserving order by so 
managing or “controlling” the sup- 
plies of raw materials that every 
priority granted for an end prod- 
uct will carry with it a claim on 
the necessary raw or semi-manu- 
factured materials; and each claim 
can be honored because it has been 
issued against an existing stock- 
pile. 

The new CMP will not eliminate 
competition for scarce materials, 
but it can make the competition 
more orderly and sensible. The 
American Hospital Association has 
advocated, and is still pressing for, 
a procedure that would bring this 
about. 


IN THE MEANTIME 


Pending adoption of a new CMP, 
the federal agencies involved have 
developed two assistance plans. 

The first plan offers a highly ef- 
fective means of dealing with 
“hardship cases’ as they arise. Any 
hospital administrator or any con- 
tractor or manufacturer dealing 
with hospitals, is likely to be sur- 
prised by the speed and efficiency 
with which this strictly informal 
system works. 

The Federal Security Agency 
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Stretch your surgical glove budget... 


specify 
specify 
specify 


SURGICAL 


The Pioneer Rubber 
Company, « 749 Tiffin Road, 
Willard, Ohio 
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GLOVES 


PIONEER SURGICAL GLOVES 


You do two things when you specify 
Pioneer Rollprufs for your hospital. You 
stretch your surgical glove budget with 
Rollprufs long wear and economy 

and you give your surgeons a 

glove they enjoy wearing. 


9 
Here’s why: 
FLAT BANDED CUFFS — exclusive with 
Rollprufs. Wrists won't roll down during 


surgery — reduce tearing 


COMFORT- FIT — all Rollprufs, latex and 
neoprene, are more comfortable, 


less tiring in long wear. 


PIONEER ROLLPRUFS — Natural latex and 
DuPont neoprene. Neoprene Rollprufs in the 
new hospital green color for easy sorting — are 
free of the dermatitis inducing allergen 


sometimes found in natural rubber. 


Rollprufs are more for your money. 
Processed to stand extra sterilizings, tough 
yet sheer, they afford added sensitivity 

to surgeon's fingers. Specify Rollprufs 
from. your supplier or write us. 
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has been designated claimant 
agency for the area of civilian hos- 
pitals and health, and it has set up 
a claimant agency program. The 
claimant agency program oper- 
ates what is called a self-certifica- 
tion system. 

Any hospital, physician, clinic 
or ancillary service, or manufac- 
turer or producer for these groups 
that can produce evidence of ur- 
gent need, plus evidence that it 
tried and failed to get the needed 
item or items, will receive prompt 
help. 

There is a rapidly growing list 
of hospitals that have already been 
helped in this way. 

Here is the documentation re- 
quired: (1) A list of the equip- 
ment and materials needed which 
cannot be procured through normal 
channels. (2) Numbers and dates 
of the purchase orders placed. (3) 
Names of suppliers with whom 
purchase orders have been placed. 
(4) Cost of materials. (5) Dates 
specified for delivery. (6) Names 
and addresses of all suppliers con- 
tacted. (7) Evidence that the sup- 
pliers are unable or unwilling to 
fill the orders to meet phased de- 
livery requirements. (8) A clear 
statement of the need and urgency 
for delivery of the materials. 

The hospital administrator or 
manufacturer or producer of med- 
ical supplies and equipment who 
has such evidence of “hardship” 
takes it to the claimant agency. 
Charles G. Lavin, coordinator, or 
Thomas Foster, deputy coordinator 
—hboth of the Public Health Serv- 
ice—will be found ready to help. 

While the claimant agency does 
not guarantee results, it takes each 
“hardship case” to the National 
Production Authority, where ma- 
terials and manufacturing capacity 
can be diverted. Up to April 1 it 
had suffered no failure when 
armed with an adequately docu- 
mented case. 

The second plan was originally 
proposed by the American Hospi- 
tal Association and submitted by 
the Public Health Service. It now 
has been approved by the Defense 
Production Administration. The 
plan will provide assistance spe- 
cifically for health field construc- 
tion through a temporary alloca- 
tion system. 

While the plan has been ap- 
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proved, it may take several weeks 
before the operating details are 
completed and the machinery be- 
comes smooth working. 

Shortages of steel, copper and 
aluminum for such construction 
are the justification. The plan will 
cover these metals and essential 
building products made from them. 

Here, in brief, is how it will 
work: 

The hospital—as early as in the 
planning stage — will submit its 
requirements to the state agency 
that is now functioning smoothly 
as part of the national Hill-Burton 
hospital survey and construction 
program. 

The state agency will clear the 
applications, which ask for specific 
allocations of materials and sup- 
plies. The state agency will for- 
ward approval or disapproval to 
the claimant agency and that of- 
fice will make arrangements for 
allocations. 

Under this plan, hospitals will 
have assurance in writing that 
materials will be allocated and 
that they can use this document 
when calling for contracts. A man- 
ufacturer will get a direct alloca- 
tion of raw material from which 
the construction item would be 
manufactured or processed. The 
program will be worked into the 
broader Controlled Materials Plan 
as that is brought into action. 

The third plan was set up to 
provide assistance specifically for 
maintenance, repair and operation 
of the hospital. A rating designated 
DO-97 may be used solely to ac- 
quire maintenance, repair and op- 
erating supplies and may not be 
used to purchase production mate- 
rials (i.e. materials or components 
to be incorporated in end prod- 
ucts) nor to purchase capital items 
costing more than $750. The rating 
is equal to all other DO ratings and 
may be passed up the line from 
user to supplier, to manufacturer. 

The program is permissive. No 
hospital is required to use the rat- 
ing to purchase such supplies, but 
if it does it becomes bound by the 
limitations of the regulations. (See 
HOspPITALS, April, page 113.) 

All that a hospital must do when 
applying this DO rating is to put 
on its own purchase order the fol- 
lowing statement: ‘““‘DO-97 certified 
under NPA Regulation 4,’ fol- 





lowed by the signature of i re. 
sponsible representative of the 
hospital. 

When this plan was inaugu: ated, 
it was recognized as a temporary 


stop-gap measure. Already the 
National Production Authority has 
eliminated some products obtain- 
able with DO-97 ratings because 
there isn’t enough for both civilian 
and military use. Removed from 
the list are such items as chemi- 
cals, paint, varnish and_ photo- 
graphic film. 


HOW THIS CAME ABOUT 


Very early in 1951 the American 
Hospital Association took steps to 
keep hospitals adequately supplied 
for the duration. 

First, Association officers and 
staff members conferred with rep- 
resentatives of the industries that 
sell to hospitals. 

Second, the Association ad- 
dressed a letter to General William 
H. Harrison, administrator of the 
Defense Production Administra- 
tion, in which the supply problems 
confronting hospitals were out- 
lined, and some suggestions offered. 
This letter said in part: 

“You are fully aware of the 
effects of so-called ‘cut backs’ on 
raw materials in short supply to 
our suppliers. They have brought 
forcibly to our attention their pres- 
ent inability to meet even normal 
orders for all hospital needs. We 
petition for a restoration of full 
production—and all possible ex- 
pansion—in industry engaged sole- 
ly in health and hospital supply. 

“The designation by National 
Production Authority of Public 
Health Service as a claimant agen- 
cy for all health needs for civilian 
use we applaud as a firm step for- 
ward. Just how the presentations 
of the several claimant agencies 
can or will be adjudicated in the 
light of curtailed production we 
cannot see. 

“We urge your consideration of 
an early meeting between all 
claimants, including the military, 
civilian defense, ECA and _ the 
civilian areas of need as repre- 
sented by PHS with a view toward 
establishment of carefully meas- 
ured and possibly phased require- 
ments by all. Only through such a 
pooling of anticipated demands 
can we wisely plan to guard our 
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oa Alumiline Bassinets Provide Twentieth Century Care for Twentieth Century Babies 
| sole- f >>— —— Nowhere is the need for modern functional design more forcefully indicated than in the development 
ipply. Sc of hospital equipment. Such equipment must be primarily built around the idea of getting a specific 
tional . SS SS job done in the most efficient and economical manner possible. For many years the A. S. Aloe Com- 
ublic pany has stood far out front in the manufacture of hospital equipment designed to speed up the day’s 
agee- I work and reduce operating costs. In developing Alumiline furniture for the modern nursery, our 
vilian a designers drew upon a thorough knowledge of both general hospital requirements and local or 
D for- g ed individual preferences. Wide acceptance of our Ravenswood Bassinet (above) and the Magee Com- 
ations Ravenswood Bassinet; choice of draw- bination Bassinet and Dressing Stand (lower left) is proof of the superior design and workmanship 
ae a a ae of Alumiline nursery equipment. The Magee Bassinet and Stand has attracted particularly favorable 
n we attention because authorities generally agree that it provides sufficient protection to meet the require- 
ments of good individual care, thus eliminating the need for expensive cubicle installations. Alumiline 
on of frames are of square aluminum tubing with smoothly rounded edges—rust-proof, easy to keep spot- 
1 all lessly clean; lightweight, but strong as steel. Stainless steel and the highest grade transparent 
itary, , plastic panels are used wherever design requirements indicate their need. Nurses note with pleasure 
the N 4 that Alumiline is easy to move; that its attractive, graceful design assists in maintain- 
epre- is ing an appearance of neatness and order throughout the nursery. Please write for 
ward S . descriptive brochure and price quotations. 
neas- 
wi Magee Combination Bassi 
uch a ing Stand; congas pn 
vands A. S. ALOE COMPANY ond Subsidiaries—1831 Olive Street, St. Louis 3, Mo. 
1 our Los Angeles, New Orleans, Kansas City, Minneapolis, Atlanta, and Washington, D. C. 
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entire health economy... . 

“We suggest yet another prac- 
tical approach to possibly assist 
you toward a solution of this prob- 
lem. Is there not some tool of regu- 
lation that could be applied to an 
easing of supply problems such as 
the granting of a high type of 
allocation, priority or whatever by 
any name that would recognize 
the essentiality of a guarded health 
economy ?”’ 


CURRENT PROBLEMS 


Life under the regimented econ- 
omy to come will not be easy, even 
though all efforts are bent toward 
simplifying procedures and deal- 
ing out equal justice. 

But without the new CMP, com- 
petition for raw materials and 
manufacturing capacity would be 
a battle royal, with thousands of 
contestants. Under a CMP, com- 
petitors would be reduced to but 
a few claimant agencies. This will 
be a considerable improvement, 
but not the whole answer. 

In theory each claimant agency 
will represent a vital consumer in- 
terest around which several indus- 
tries are clustered. In fact, many 
an industry will find itself in the 
clusters around more than one 
consumer interest—and therefore 
involved with more than one 
claimant agency. 

We shall have an_ industrial 
world divided into several claim- 
ant areas, but these areas are by 
no means of equal importance in 
a national emergency. The mili- 
tary comes first, always, but what 
comes next? A nation at war must 
keep healthy. It must also have a 
civilian defense stockpile, and 
adequate communications, and 
adequate transportation, and farm 
machinery, and food processing 
machinery, and defense housing, 
and schools, and what else? 

It was with such complications 
in mind that the American Hos- 
pital Association urged General 
Harrison to bring the _ several 
claimant agencies together. The 
first step toward making a new 
CMP work would appear to be 
some clearly understood boundary 
lines between claimant agencies. 


BEHIND THE SHORTAGES 


The shortages that have been or 
may yet be felt cannot be identi- 
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fied with one factor ‘alone. These 
are contributing factors: 

Military Needs—The military is 
taking about 15 per cent of cur- 
rent production, and the percent- 
age will be increased. This will be 
affected by what use is made of 
Marshall Plan funds and to what 
extent Atlantic Pact nations are 
armed through this country’s in- 
dustrial facilities. 

Civilian Defense—Plans for the 
care of civilians in the event of in- 
vasion of American shores are now 
clearing conferences and specific 
goals soon will be set up. This will 
pyramid the problems of supply. 

The Hospital’s Expanding Sphere 
—Hospitals of the United States 
are rapidly becoming the center of 
most community health activities 
—day-to-day or emergency. This, 
of course, calls for more facilities. 

This country is just now begin- 
ning to make inroads on a serious 
shortage of hospital beds. Even 
the construction records of 1949 
and 1950 have not noticeably 
dented the backlog. The Public 
Health Service estimates that only 
52 per cent of the number of hos- 


pital beds needed for peacetime 
operation are available now. 

So even a peacetime fulfillment 
of hospital facilities would present 
a mammoth problem to industry, 
Add to this the problems stil] to 
be posed by mobilization, and the 
undertaking assumes almost un- 
believable proportions. 


IF THE HOSPITAL NEEDS HELP 


The American Hospital Associa- 
tion has urged and will support a 
streamlined, effective organization 
for emergency assistance. And this 
appears to be in the making. If 
information or assistance is needed 
by a hospital or a firm doing busi- 
ness with hospitals, the surest way 
for quick and effective action is to 
address requests to: 

Charles G. Lavin, Coordinator 

Claimant Agency Program 

Public Health Service 

Federal Security Agency 

Washington 25, D. C. 

That office will handle the re- 
quest or channel it to the section in 
NPA to which specific responsibil- 
ity has been delegated. 
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For maximum service 


CONSERVATION soon will be a 
hospital by-word if the materials 
and supply problem becomes more 
acute. For that reason, the pur- 
chasing agent will be looking for 
suggestions from suppliers on how 
to get the best service out of their 
products. Several such aids have 
appeared lately and the following 
seem especially well done. 

Rubber glove care: One of the 
rubber glove manufacturers has 
worked up a convenient wall chart 
that can be hung in the area where 
the cleansing of gloves is carried 
out. (Ma.P.-1)* The chart lists 
point-by-point suggestions for 
proper cleansing and sterilizing. 
Even if this chart does not follow 
the hospital’s regular procedure, it 


will provide ideas for preparing 
one specifically for the hospital. 
The person responsible may also 
want to refer to an excellent art- 
icle on glove care that appeared 
in the January 1949 issue of Hos- 
PITALS. It was written by Charles 
B. Cook and describes the system 
at the University of California 
Hospital at San Francisco. 


Roof Maintenance: A_ booklet, 
“Solving Roof Problems,” will be 
of interest to both the purchasing 
agent and the chief of maintenance. 
(Ma.P.-2)* It is available from 4 
manufacturing company specializ- 
ing in roofing. Many of the sugges- 
tions of maintenance are valuable 
regardless of the brand of roofing. 


Hand drying: The hospital that 
finds it difficult to keep employee 
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washrooms supplied with cloth or 
paper towels (both difficult to get 
during periods of material short- 
ages) may want to study the ad- 
vantages of electric air dryers. 
(Ma.P.-3) * 

A study by a company manufac- 
turing electric dryers shows the 
cost of individual use to average 
as follows: 

For paper towels, one-fourth to 
two-fifths of a cent each use. 

For cloth towels, 1 cent for each 
use. 

For electric dryer, one-fortieth 
of a cent each use. 

Wall hooks: Placing hooks where 
they will be needed temporarily, 
yet without damage to the wall, 
sometimes can be a difficult prob- 
lem. For that reason a new type of 
plastic hook may be useful in the 
hospital. (Ma.P.-4) * 

These plastic hooks have a tough 
adhesive backing. After merely ap- 
plying a few drops of water to the 
adhesive, the hook is pressed into 
any desired position,. and held 
there for one minute. The hook is 
left alone for 24 hours, after which 
the manufacturer guarantees it to 
support up to 15 pounds. It can 
be affixed to tile, plaster, wood, 
glass or metal, and it requires no 
nails, screws or tools. 

Oxygen cylinders: With steel 
shortages looming, medical gas 
manufacturers are more anxious 
than ever to get back empty cylin- 
ders. One manufacturer has made 
available a cylinder record book 
to help hospitals keep track of cyl- 
inders and return them early. The 
company will send the books to 
hospitals on request. (Ma.P.-5) * 

In addition to blank forms for 
keeping track of gas cylinders for 
an entire year, the booklet contains 
pertinent excerpts from the ‘“Rec- 
ommended Safe Practice for Hos- 
pital Operating Rooms” adopted by 
the American Hospital Association, 
the National Fire Protection As- 
sociation and the National Board 
of Fire Underwriters. The excerpts 
deal with ventilation of storage 
locations for combustible anesthetic 
agents, piping of gases and han- 
dling of gases.—L. P. G. 
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Current price trends 





SEMBLANCE OF ORDER was slowly 

developing in the price pic- 
ture at the beginning of April, as 
specific dollars-and-cents, price 
ceilings were being established on 
more and more commodities. 

The result at the beginning of 
April was an apparent stability for 
commodities in many groups. For 
the week ended March 27, 1951, 
the all-commodities index for 
wholesale products remained at 
183.9 per cent of the Bureau of 
Labor Statistics’ 1926 ‘“normal’— 
the same high level that had been 
established the previous week. 

A significant development for 


food purchasers appeared in the 
second week of March when OPS 
amended the general ceiling price 
regulation for agricultural com- 
modities. The amendment pro- 
vided for automatic removal of 
any agricultural commodity ex- 
cept tobacco from the control ex- 
emption list within five days after 
the price has reached or exceeded 
both parity and the highest price 
received before the Korean crisis. 
The base period for determining 
price ceilings will be the five weeks 
previous to control rather than the 
Dec. 19, 1950, to Jan. 19, 1951, 
period of the general order. 





Mar. Mar. Feb. 





COMMODITY 21 28 27 
1950 1950 1951 
All commodities........... 151.7 52:1 183.0 
Farm products... . 157% W585 2s 
All foods............. <<< taose ='5S9° 1286 
Textile products........... 136.2 136.1 182.2 
Fuel and lighting 
materials........... sucw ISOLT 1305 138.17 
Metals and metal 
products........... ...... 169.6 169.6 188.7 
Building materials.......192.9 192.9 227.9 


Source: Bureau of Labor Statistics. 





TABLE 1—PRICE CONTROLS AT WORK 


Weekly Index Numbers of Wholesale Prices—1926=100 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
sale price index. It is based on a sample of about one-eighth of the commodities in the com- 
prehensive sample and therefore should be regarded as an indicator of price trends rather than 
as a final compilation. The monthly index should be used for fuller coverage. 


% of Change 


Mar. Mar. Mar. Mar. 3-28-50 1-2-51 
6 13 20 27 to to 
1951 1951 1951 1951 3-27-51 3-27-51 
183.5 183.4 183.9 183.9 +203 +4.0 
202.3 203.3 204.6 203:8 427.5 +7.7 
188.9 187.8 187.9 187.3 +20.1 +3.0 
182.8 185.1 185.1 185.1 +35.0 +7.4 
138.6 139.0 139.0 139.0 + 5.4 42.1 
190.7 189.3 189.3 189.3 +12.3 +1.0 
226.9 227.7 227.7 227.5 +17.4 42.3 











COMMODITY Feb. ‘Feb. 
1941 1943 
All commodities.................-...... : ; 
PGRN DrOGQUcts...........:02.22.0.25:.<- ‘ 
Bao osc sinc ens nenesncrsocece 
Textile products.. pieeeeae 
Core G0eds.....---...-..-.-22.2- 
Fuel and lighting materials......... 
PPROCHO COGN .....<..5-...6055 2600052. 
Bituminous coal ight 
Soa: | ae 
Nh ee ieanGatecs nies ocacein : 
Building materials... ............ 
Brick and tile......... 


wo 
wo 
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i See = 
Paint and paint materials.......... 
Plumbing and heating materials 
SHUICTUNG! STOEL... <.-50--c-.-<-25-0005 
Other building materials............ 
Drugs and pharmaceutical 
PN ita ciscstednsevasessvoee ; 
Raw moaterials...........:-<.-.<.----...... 
Semi-manufactured articles....... 
Manufactured products.............. 
Purchasing power of the dollar...$1.240 
*Figures not available at press time. 
Source: Bureau of Labor Statistics. 
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TABLE 2—PURCHASING POWER DROP 


Monthly Index Numbers of Wholesale Prices—1926=100 


Feb. Feb. Feb. Feb. Jan. Feb. 
1945 1947 1949 1950 1951 1951 
105.2. 145.2 158.1 152.7 180.1 183.6 
127.0 170.4 168.3 159.1 194.2 202.6 
104.7. 162.3. 161.5 156.7 182.3 187.7 
99.7 139.5 145.2 138.2 178.3 180.9 
119.9 197.7 184.8 178.4 239.1 240.4 
83.3 98.2 135.9 131.3 136.4 138.1 
95.3 114.8 138.0 139.3 145.8 156.5 
120.5 143.7 196.9 196.7 193.2 197.5 
61.1 65.7 68.5 69.6 % * 
76.9 84.3 91.9 87.4 90.0 % 
117.0 174.8 201.5 192.8 226.2 228.1 
110.5 132.6 162.4 163.2 181.6 181.7 
99.0 109.9 133.9 134.9 147.2 147.1 
154.4 266.6 296.9 292.1 356.8 359.8 
106.4 168.9 165.3 139.0 162.1 164.0 
92.4 116.3 156.1 148.7 183.7 183.7 
107.3. 127.7. 178.8 191.6 204.3 204.3 
103.6 142.2 179.1 171.1 195.8 198.2 
106.9 182.5 148.9 121.4 184.6 185.4 
115.6 154.9 165.8 162.4 192.6 199.0 
95.0 144.2 159.6 144.3 185.0 187.0 
101.5 140.5 154.0 149.1 173.1 175.5 
$.950 $.688 $.632 $.655 $.555 $.545 

























































Economy through preparation 


of vegetables. and salads 


KATHERINE HART 


HE PREPARATION of quality 
| ecetiheonan whether cooked or 
raw, presents many problems. In 
the hospital as in the restaurant, 


control of quality begins with pur- 


chasing, and that means purchasing 
the best. There is no economy in 
using second-grade vegetables, 
either fresh or frozen; top quality 
is a “must’’ for continuing patient 
satisfaction and maintaining a 
long-run critical cost program. 


At Michigan State College we 
have paid a good deal of attention 
to the economies of careful vege- 
table purchase and preparation, 
and our experience may prove of 
value to hospital food service 
managers. 

We operate under a system of 
central purchasing for all food 
served on the campus. Fortunately 
for the dietitians, the purchasing 
agent assures us that he prefers to 
work with women in the business 
of food production. He will go to 
no end of trouble to find special 
greens for salads or a particular 
brand of frosted peaches. Details, 
yes, but details dear to the heart 
of every food service operator, and 
details that she has dreamed up 
to make a particular meal. 

Deterioration of perishable fruits 
and vegetables is so rapid at ordin- 
ary room temperatures that it is 
essential to keep these products 
under refrigeration. 

Produce delivered to the loading 
dock of the food stores building at 
Michigan State College is sent im- 
mediately on a movable track to 

Miss Hart is with the School of Home 
Economics, Department of Institution Ad- 
ministration, Michigan State College, East 
Lansing. Adapted from a paper presented 


at the Institute on Dietary Department 
Management, Chicago, December 1950. 


a vegetable cooler directly below 
the dock. All orders for campus 
delivery are put up under refrig- 
eration, returned automatically to 
the dock in minimum time, and 
delivered to the 12 kitchens in the 
residence halls and union building. 
In the production units, we again 
emphasize refrigeration to protect 
quality. 

To facilitate ordering, the pur- 
chasing department has set up a 
produce order blank with an alpha- 
betical listing of fresh and frozen 
fruits and vegetables. Supplemen- 
tary information on this blank 
gives a summary of marketing in- 
formation for each item—the kind 
of container, net weight or count, 
source of production, and seasonal 
availability. 

With these as a basis, the pur- 
chasing department holds weekly 
menu meetings with the dietitians 
to discuss quality, availability and 
current market trends on all per- 
ishable items. Over and over again 
emphasis is on the fact that the 
best buyers are watching the mar- 
ket, purchasing just what they 
need and stressing quality rather 
than price. 

And so the pattern of vegetable 
preparation begins to unfold. 

In the preparation of food, qual- 
ity begins in the mind of the work- 
er. In addition to the matter of 
hourly wages, there are the fac- 
tors of pleasant and clean sur- 
roundings, regular meal hours, 
congenial workers and _ skillful 
supervision. All of these help 
create an atmosphere where a per- 
son will have genuine pride in her 
work, whether it is turning out a 
crisp and appetizing salad or cook- 
ing broccoli to perfection. 


Careful preparation and close 
attention to cooking methods may 
make the vegetable the most at- 
tractive item of the menu. Dis- 
regard of these two factors may 
make the vegetable so unattractive 
that the meal as a whole is a dismal 
failure. Proper preparation of 
vegetables requires careful super- 
vision, but it can be done. 

The purpose of preparation is 
to perfect a technique of handling 
which will preserve and enhance 
the appeal of the natural product. 
Preparation of vegetables for the 
range and for the salad department 
may well be combined in one sec- 
tion of the kitchen area. The basis 
of the unit is one dietary worker 
and a few pieces of equipment, as, 


.a paring knife, a French knife, a 


cutting board, a scrubbing brush, 
and a sink. Additions may be made 
to this basic unit depending on the 
number of people served and the 
complexity of service. 

We have found that a two-com- 
partment movable sink with drain 
is a useful adjunct to a mechanical 
potato peeler. The sink can be so 
designed that each compartment 
will hold 100 pounds of peeled po- 
tatoes. One of the ideas we are 
now attempting to work out is the 
design of a suitable hopper above 
the peeler. This hopper would hold 
one bag of potatoes and would feed 
a specified poundage into the ma- 
chine and so eliminate overload- 
ing. 

Preparation of carrot sticks and 
circles, escalloped and French fried 
potatoes, and shredded cabbage is 
facilitated by an electric cutting 
machine or by attachments to the 
electric mixer. Some restaurants 
have mechanical spinach washers, 
which they feel are satisfactory. 
We prefer to buy washed spinach 
in 10-ounce bags. We find that we 
can cut preparation time and get 
closer control by ordering the 
smaller units. The spinach, how- 
ever, must be checked over and 
rewashed. Labor-saving prepara- 
tion devices appear every year at 
the restaurant and hotel show. 
Some of the ideas are good; many 
still need to be improved. 

Vegetables should be prepared 
shortly before they are to be 
cooked. Green and leafy vege- 
tables require great care to remove 
all grit, blemish and decay. Broc- 
coli, cauliflower and brussels 
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115-bed Arlington Community Hospital. 


Arlington, Va. 


Dietitian Lucile Rice pulls Gas-baked 
rolls from the oven. 





“Modern Gas Equipment is . . 


pendable and economical.” 





For comfort and protection of 
patients and staff, Arlington Com- 
munity Hospital utilizes modern Gas- 
fired Air-Conditioning Equipment in 
the operating wing. The modern Gas 
Air-Conditioners will provide 2600 
cfm of 100% outside air for year- 
tound air-conditioning. 


For fast and efficient food prep- 
aration, the Modern Gas Kitchen 
quipment provides about 1000 meals 
daily. The following statement re- 
flects the satisfaction of Dietitian 
Lucile Rice with her Modern Gas 
Kitchen Equipment: “I depend on 


my Automatic Gas oven controls to 
insure low-temperature roasting. 
This way I reduce meat shrinkage 
and improve the flavor. I’ve used 
other fuels, but find that Gas gives 
me much better and more economi- 
cal service.” 


Planned hospital expansion will 
nearly double capacity, says Admin- 
istrator John J. Anderson, and use of 
Gas equipment will increase accord- 
ingly. Mr. Anderson states: ‘Service 
from Modern Gas Equipment is 
faultless—dependable and eco- 
nomical.” 


‘ 


Administrator John J. Anderson: 


. de- 





For modernization, expansion 
or new construction, investigate 
the advantages of Gas for Air-Condi- 
tioning and Cooking. Get the facts 
today—from your Gas Company 
Representative. 





MORE AND MORE... 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW .YORK 17, NEW YORK 
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sprouts need soaking in salt water 
to rid them of worms and insects. 
And, of course, a vegetable brush 
helps in the cleaning of celery, as- 
paragus, beets, carrots and pota- 
toes. 

Keep vegetables crisp and cool 
until time to cook them. Crisp in 
cold water if necessary, but re- 
member that soaking increases 
vitamin and mineral losses. 
Crushed ice between layers of the 
prepared vegetables, a damp cloth 
to cover, and the refrigerator for 
holding are improvements over 
soaking. Soft, flabby, water-soaked 
products are the result of prepara- 
tion too long in advance of cooking. 


SMALL QUANTITY COOKING 

For all practical purposes, many 
vegetables are not well adapted to 
quantity cooking; the best results 
are obtained when they are cooked 
in small quantities and at frequent 
intervals throughout the meal. 
Color, flavor and texture deterior- 
ate rapidly after vegetables are 
cooked. Cooking schedules should 
provide a fresh supply every 15 
or 20 minutes during the service 
of the meal. 

Within reasonable limitations, 
proper timing is the result of skill- 
ful training of the cook. There is 
an intangible factor in vegetable 
cookery, just as there is in every 
other section of food production. 
Standardized recipes and standard- 
ized timing for vegetable cookery 
will not completely solve the prob- 
lem of quality production, but they 
certainly will help. But for all the 
meticulous care in standardization, 
we never can get entirely away 
from the human element in food 
production. Call it loving care, call 
it pride in her work, or feel of a 
born cook, the net result is the 
production of quality food. Such 
a cook adds the indefinable sea- 
soning to an organization and of- 
fers a real challenge to the super- 
visor. 

Select the method of cooking 
which suits the particular vege- 
table, so that the cooked product 
has the highest possible food val- 
ues, true, fresh vegetable flavor and 
color, and is tender but not mushy. 

There are a few generally ac- 
cepted principles of vegetable cook- 
ery for retaining food values and 
flavors: 

1. Cook as quickly as possible. 


90 


Vegetables should be tender but 
still a little crisp with color, flavor, 
and nutritive essentials maintained 
at highest level. A steam-jacketed 
kettle will reduce cooking time 
about one-half as compared with 
cooking on top of range. 

2. Use as little water as possible 
except for vegetables of the cab- 
bage family, onions, and those 
green vegetables requiring a fair- 
ly long cooking period. The steam- 
jacketed kettle method increases 
mineral and vitamin losses to a 
degree, but this is partially coun- 
teracted through the shortening of 
cooking time. 

3. Have the water boiling when 
the vegetable is added. 

4. If the vegetables are to be 
steamed, use steam trays or pans 
that will allow vegetables to spread 
in shallow layers. 

5. Hold cooked® vegetables as 
short a time as possible. 


PRESERVING COLORS 

There is an old saying that we 
eat with our eyes, and nowhere 
is that statement more true than 
with the vegetables we _ serve. 
Sharp, fresh, bright colors will al- 
ways do a good selling job. 

To keep the brightest colors in 
vegetables, we can do no better 
than review the principles of plant 
pigmentation as set forth by Belle 
Lowe in her “Experimental Cook- 
ery.” The food technologist is up 
against the same problems that we 
are, but he has a few additional 
headaches. He uses this experi- 
mental work on pigmentation as a 
basis for his production and finds 
it satisfactory. 

In green vegetables, the chloro- 
phyll, even though not water solu- 
ble, is unstable and particularly 
susceptible to acids. An alkaline 
medium and salt help retain maxi- 
mum color. The addition of soda 
is not advisable, however, since it 
softens the cellulose so rapidly that 
the vegetable becomes soft and 
even slimy. 

In red vegetables, the anthocy- 
anin pigments are water soluble. 
Their stability is increased by 
acids and decreased by alkaline 
cooking medium. Some red-vege- 
table cooking hints: 

1. Cook with cover on, except 
for red cabbage. 

2. Tart apples, lemon juice or 
vinegar, added to the natural acid 


of the vegetables, gives an acid 
medium. 

In yellow or orange vegetables, 
the carotin is stable and requires 
no special procedure. 

White vegetables, where flavors 
are water soluble, turn green and 
brown from iron salts. Strong al- 
kali or very hard water turns white 
vegetables yellow. Overcooking of 
certain of these, as winter cabbage 
and .onions, will cause a color 
change, reddish for cabbage, gray- 
ish for onions. 

By keeping these principles in 
mind, it is possible to achieve 
quality results with both fresh and 
frozen vegetables. 

At present, it would seem that 
the frozen product has cut a good 
wide swath through the perishable 
vegetable market.. We belong to 
the school that partially thaws the 
frosted vegetables before they are 
cooked. 

For special parties, we like to 
thaw and sort broccoli and aspara- 
gus tips for size, so the product 
will cook uniformly and serve eas- 
ily. We use a good deal of frozen 
squash, which we prefer to thaw 
four to six hours, then dry out in 
the oven, season while it is being 
mixed on the mixer, and cook in 
counter pans in the oven. 

The seasoning depends on the 
texture and flavor characteristics of 
the particular product. 

For each gallon of water, we 
use two to three tablespoonfuls of 
salt, added either at the beginning 
or end of the serving period. 

Sugar improves the flavor of 
many vegetables, particularly if 
the vegetable is over-mature. 

Melted butter or sauce should be 
added to the drained vegetable 
just before serving. 


VARIETY IN PREPARATION 


How many times have we looked 
around and wished for just one 
new vegetable? Apparently, there 
are just so many on the roster, and 
the best we can do is to obtain 
needed variety in preparation. 

Greens from beets or turnips and 
chicory or lettuce can be chopped, 
served raw or blanched with hot 
bacon sauce or slaw sour cream 
dressing. 

Panned vegetables prepared with 
butter, top beef fat or bacon drip- 
pings are quite out of the ordin- 
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122 qt. Stock Pot 


Stock Pot—Available in 24 and 38 quarts. 
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VOLLRATH 


Tri-ply 
Staculess Steel 


DOUBLE BOILER and STOCK POTS 


@ Uniform heat conductivity means better cooking, 
less waste. These sturdy Vollrath utensils offer 
you those advantages because they are made of 
exceptional even-heating Tri-ply Stainless Steel 
with a special heat-conducting core. 

Vollrath’s seamless construction assures a smooth 
surface that is easy to clean and keep sanitary. 
In every respect—design, quality of material, 
and workmanship—Vollrath Ware is the buy for 
economy in years of satisfactory service. 

Check your needs with a Vollrath jobber now, 


The Quality Name in INSTITUTIONAL 
STAINLESS STEEL AND Barer tons 7 PORCELAIN ENAMELED WARE 








SHEBOYGAN, WIS. 
NEW YORK e¢ CHICAGO e LOS ANGELES 


Z 


tain in a sterile condi | it’s practically 
indestructible — truly ty investment. 





ary. Celery, cabbage, carrots, or 
summer squash, all high in water 
content, may be so cooked in a 
heavy skillet or saucepan. 

French fried vegetables—cauli- 
flower, parsnips, eggplant and 
zucchini squash—can be a real 
delicacy. 

Try a few garnishes, such as 
chopped chives, bacon, crisp but- 
tered crumbs, mixed herbs, shred- 
ded toasted almonds, tomato slices 
or wedges, pepper, or pimiento. 

The salad department is not one 
to be overlooked in the circle tour 
of quality food production and cer- 
tainly offers one of the easiest 
avenues to get appetite appeal into 
meals at any season of the year. 

Salads are a valuable part of the 
menu since they not only con- 
tribute color, contrasting texture 
and flavor, but they also help in- 
troduce those foods high in mineral 
and vitamin content that should 
be included in the daily dietary. 


SALAD DEPARTMENT 


The layout of the salad depart- 
ment has a direct bearing on the 
attractiveness and quality of the 
end product and the control of 
waste in both salad materials and 
human energy. 

Adequate refrigeration space for 
traying salads and storing ingredi- 
ents is the first prerequisite. Suf- 
ficient work-table space, with a 
section of the table iced, and stor- 
age shelves for salad liners above 
the table simplify salad set-up. A 
series of containers similar to 
bakeshop spice bins under one of 
these shelves provides convenient 
and easily accessible storage for 
gelatin, celery seed, mustard, 
paprika or other assorted ingredi- 
ents. 3 
We like the larger sized trays, 
16 x 22 inches, which will easily 
carry 16 sauce dishes or eight 6- 
inch salad plates. Of course, the 
refrigeration space must be de- 
signed to carry these trays. 

For making any considerable 
number of one kind of salad, as- 
sembly line production is in order. 
Tray the salad plates, line the plates 
with greens, set up the salad prop- 
er and refrigerate each tray as it 
is completed. For special combin- 
ations that require imagination, an 
assemblage of available materials 
and the ideas of one or two people 
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The Dietetics Administration de- 
partment is edited by Margeret Gil- 
lam, dietetics specialist. 





often go a long way in creating 
a salad to be remembered. 

Ideas from source material are 
a help, but there is still no substi- 
tute in the salad department for a 
little old fashioned good imagina- 
tion and sense of the fitness of 
combination. 

Here are a few ideas that we 
have run across and found popular 
and profitable in the salad and fruit 
dessert line. 
> A head lettuce salad, that com- 
bines grated cheddar cheese and 
tomato sections in equal propor- 
tions. Add one-third by measure of 
onion rings and combine with 
French dressing. This dressing 
should be one of the egg yolk, 
stable emulsion varieties. 
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> A fluffy fruit salad made by 
thickening pineapple juice with 
cornstarch, cooling and co: ‘Dining 
with whipped cream, a littic may- 
onnaise and quartered marshmal- 
lows. To this, any combination of 
fruits may be added—bananas, 
grapes, diced red apples, piieapple 
tidbits and a dash of almond ex- 
tract. Garnish with slivered al- 
monds. This is excellent for a noon 
luncheon plate served with orange 
or cinnamon toast, or chicken sand- 
wiches. 

» A tomato aspic that uses dry 
white wine as a base for soaking 
gelatin. 

» A grapefruit half-sectioned, the 
edge piped with meringue and 
broiled like a baked Alaska, cooled 
and centered with cranberry 
frappe. This makes a fresh and 
colorful dessert for holiday time. 
>» A rich brandy custard sauce 
served over fresh or fancy frosted 
peaches, blueberries, strawberries 
or any combination of fancy fruits 
and a mousse. 
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DIETETICS ADMINISTRATION _ 


Inspection service 


THE NEED FOR information con- 
cerning government inspection of 
processed fruits and vegetables is 
fully covered in Miscellaneous 
Publication No. 598, U. S. Depart- 
ment of Agriculture, Production 
and Marketing Administration. 

In question and answer form, this 
publication covers all possible 
questions on this government serv- 
ice. It explains United States 
standards for processed foods and 
how these standards are of value 
to the farmer, processor, distribu- 
tor and institutional buyer. The 
scoring system is explained as well 
as the fees charged by the govern- 
ment for the service. 

Pictures of official certificates 
issued on all processed foods are 
included, and the publication is 
profusely illustrated. Labeling in 
terms of quality on the basis of 
United States standards and in- 
spection is simply explained. 

Continuous inspection, a new de- 


velopment in the inspection serv- 
ice, is outlined in detail. 

The booklet can be obtained from 
the U. S. Department of Agricul- 
ture, Production and Marketing 
Administration, Washington, D. C. 
It is titled, “Questions and Answers 
on Government Inspection of Proc- 
essed Fruits and Vegetables.” 


New recipe leaflet 


Leaflet No. 3 on “Recipes for 
quantity service,” published by the 
U. S. Department of Agriculture, 
is being made available this month. 

These recipes, featuring widely 
available foods, are designed espe- 
cially for use of restaurants, hos- 
pitals, institutions, industrial cafe- 
terias, and college dining rooms. 

The recipes were developed in 
the institutional recipe laboratories 
of the Bureau of Human Nutrition 
and Home Economics and _ have 
been tested for practicability, sales 
appeal, and consumer acceptance. 

Leaflets, 1, 2 and 3 are avail- 
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SLadation Fails. . 
LACTOGEN 


When the supply of breast milk is inadequate or when lactation fails 





entirely, there is no better formula than Lactogen. Designed to 
resemble mother’s milk, it consists of whole cow’s milk modified 
with milk fat and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal dilution is 


one-third greater than that of mother’s milk — 2.0% instead of 1.5%. 


OL Complats Snfart Formula Sn One Package 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate for the 


deficiency of this mineral in milk. 


Easily Propared, ... Merely dd. Watt. 


Lactogen is simple to use. The prescribed amount is stirred into 
warm, previously boiled water. Either a single feeding can be 
prepared, or the entire day’s quantity can be made up and stored 


in the refrigerator until used. 


THE NESTLE COMPANY,INC. 


COLORADO SPRINGS, COLORADO 






COUNTIL ON y 
FO00S AND 
NUTRITION 












NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogén contains a generous 
amount of protein . . . more 
than enough to satisfy every 
protein need of the rapidly 
growing infant. 













MAY 1951, VOL. 25 






able on request. They may be ob- 
tained by writing the Editorial De- 
partment, HospITALs, 18 E. Divi- 
sion St., Chicago 10. 


Information on rice 


SINCE RICE is the principal food 
of at least one-half of the world’s 
population, it might be well for 
Americans to know more about the 
nutritive value of this most widely 
used of all foods. 

The total United States rice crop 
of 85,000,000 bushels is grown in 
Louisiana, Texas, Arkansas and 
California—with a little commer- 
cial production in Mississippi and 
Missouri. Approximately 95 per 
cent of the world’s rice crop is pro- 
duced in the Asiatic orbit. 

Rice contains more _ nutritive 


matter per given unit than most 
other foods. It usually is assimilat- 
ed by the digestive organs in one 
hour, rather than two or more 
hours as is generally the case with 
other foods. 

Comparative nutritive value per 
given unit is shown in the follow- 
ing table: 

Rice 86.09% 

Corn 82.97% 


Rye 82.70% 
Wheat 82.54% 


Oats 74.02% 
Fat beef 46.03% 
Lean Beef 26.83% 
Potatoes 23.24% 


No glassware shortage 


Pressed and blown glassware for 
home, fountain, and institutional 
users will be in adequate supply 
despite increasing demands by the 
military and other war agencies, 
according to industry spokesmen. 


The forecast is based on an jn- 
dustry-wide report revealing the 
dollar volume of shipments of 
American automatically - nade 
glassware of this type during 1959 
was greater than any previous 
year. An official of the American 
Glassware Association said that, 
barring unforeseen contingencies, 
production of this ware would in- 
crease during 1951. 

The National Production Au- 
thority has indicated that materials 
necessary to the automatically- 
made glassware industry will re- 
main available in reasonable quan- 
tities. The Association official em- 
phasized that government orders 
for automatically-made glass tum- 
blers, table, kitchen and cooking 
ware would get top priority.—M. G. 


Master Menus for June 


June 1 


THE JUNE SERIES of the American Hospital Associa- 
tion’s Master Menu is printed on this and the follow- 
ing pages. 

These menus reduce to a minimum the number of 
diets, simplify planning, decrease costs and conserve 
food preparation time. The general diet forms the 
basis of the seven most commonly used special hos- 
pital diets. These special diets are: Soft; liquid; in- 
creased protein, high carbohydrate; increased calories, 
vitamins, minerals; decreased fats; decreased calories, 
increased vitamins, minerals; and weighed or meas- 
ured. All except the liquid diets have been planned 
to include the nine food essentials and servings re- 
quired for nutritional adequacy. The menus are 
adaptable for selective service by greater variety in 
the choice of the dinner and supper meats. 

Consideration is also given flavor, variety, attrac- 
tiveness and general acceptance by patients. Color 
is a factor, and color combinations must harmonize. 
Foods in each meal are planned in a variety of forms, 
not all flat, high, or round but a pleasing combina- 
tion of shapes. Consistency, too, is important, and 
here the accent is on variety. If some foods are served 
in a soft form, a crisp food is included in the meal. 
Flavor gives zest to a meal, and this aspect receives 
consideration in the planning. 

To use these menus, (1) read the selections for the 
general (boldface type) and seven special diets, (2)- 
type the day-by-day menu suggestions on transfer 
slips, spaced and numbered to correspond with the 
Master Menu wall charts, and (3) attach the com- 
pleted slips on the spaces and corresponding numbers 
on the breakfast, dinner and supper wall charts. 

Additional blocks of perforated transfer slips and 
Master Menu kits may be purchased from the Ameri- 
can Hospital Association, 18 E. Division Street, Chi- 
cago 10. 
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. Crisp Bacon 
. French Toast—Syrup 
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Fresh Strawberries 

Orange Juice 

Corn Flakes or Granular 
Wheat Cereal 

Poached Egg (Omit on 
General) 


Essence of Vegetable Soup 
Whole Wheat Crackers 


. Baked Flounder Fillets, 


Chive-Butter 


. Broiled Flounder Fillets 
. Duchess Potatoes 
. Riced Potatoes 


Whole Kernel Corn or 
on Cob 


. Pimiento Wax Beans 
. Celery and Rose Radishes 


. Lattice-Top Rhubarb Pie 

. Molded Chocolate Pudding 
. Cherry Gelatin Cubes 

. Watermelon Cubes 

. Grapefruit Juice 


. Pineapple Juice with 


Orange Sherbet 


‘ Egg Cutlet, Parsley Sauce 


—Stuffed Baked Potatoes 


5. Creamed Eggs 
. Tuna on Lettuce 
. Stuffed Baked Potatoes 


. Spinach with Lemon 


29. Tomato Parsley Salad 
. Herb French Dressing 
. Chocolate Brownies 
. Canned Bing Cherries 
. Molded Chocolate Pudding 
. Fresh Bing Cherries 
. Consomme 


36. 


Toasted French Bread 


June 2 


. Sliced Orange 

. Grapefruit Juice 

. Oatmeal or Wheat Flakes 
. Soft Cooked Ege 

. Grilled Sausages 

. Corn Muffins 


. Barley Broth 
. Saltines 
. Roast Fresh Pork—Cinna- 


mon Apple Sauce 


. Roast Beef 
. Brown Paprika Potatoes 
. New Potatoes 
3. New Green Cabbage 
. Sliced Carrots 





5. Endive and Julienne Beet 
Salad 

. Fresh Horseradish 
Dressing 

. Date Tapioca, Whipped 
Cream, Chopped 
Walnuts 

. Apple Tapioca, Whipped 
Cream 

. Raspberry Rennet-Custard 

. Fresh Pineapple 

. Apricot Nectar 


. Cream of Tomato Soup 
3. Croutons 
24. Grilled Sweetbreads with 
Bacon Wrap—Baked 
Yams 
. Creamed Sweetbreads 
Broiled Sweetbreads and 
Mushrooms 
. Baked Yams 
. Fresh Asparagus 
. Crisp Lettuce Wedge 
. Parisian French Dressing 
. Pear and Plum Compote— 
Molasses Chews 
. Canned Pears 
. Whipped Lime Gelatin 
. Unsweetened Pear and 
Plum Compote 
. Blended Citrus Juice 
Bread 


ae « 
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. Half Grapefruit 

. Prune Juice with Lemon 
. Bran Fiakes or Farina 
Scrambled Egg 

Crisp Bacon 

Cinnamon Toast 
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- Beef Bouillon 

Crisp Crackers . 

. Baked Stuffed Half Broiler 

. Roast Chicken 

. Whipped Potatoes 

. Whipped Potatoes 

. Frozen Baby Lima Beans 

. Summer Squash Rings 

Sliced Orange Salad 

. Celery Seed Sweet 
Dressing 

Chocolate Sundae 

Chocolate Sundae 

. Lemon Sherbet 

. Sliced Oranges 

. Cranberry Juice 
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22. Cream of Mushroom Soup 

23. Saltines 

24, Lime Molded Cottage 
Cheese—Shredded Car- 
rot Salad—Beef Relish 
Sandwiches 
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SALAD DRESSING 
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MONARCH offers a 


COMBINATION 
DRESSING 


complete dressing line 


that is Definitely FINER! 


A Salad Dressing For Every Need 


@ MONARCH Mayonnaise has a combined egg 
and oil content of 87%. 


® MONARCH Salad Dressing— minimum oil con- 
tent of 35%. 


® MONARCH Thousand Island Dressing—one of 
the most popular in this most popular line. 


© MONARCH Combination Dressing—a truly dif- 
ferent combination of mayonnaise and Russian 
that is tantalizingly different for fruits and for 
vegetable salads. 


®© MONARCH Roquefort Cheese Dressing — so 
perfectly homogenized that it retains its lusty 
Roquefort taste to the last delicious spoonful. 


© MONARCH Russian Dressing — truly exotic and 
taste thrilling! 


@ MONARCH French Dressing — perfectly emulsi- 
fied—will not separate. 


© MONARCH Dill Dressing —a different dietary 
delight, perfect for salads, fish and meat... has 
that real dill flavor. 


Summer months are salad months. Use MONARCH dressings and insure 
your Summer Salad Success. Packed in Institutional and smaller sizes. 


Monarch % . 
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. Minced Beef—Peas 
. Beef Cubes—Peas 
. Paprika Potato Balls 


. Celery Sticks and Radishes 


. Fresh Strawberries 
. Jellied Canned Fruit 
. Baked Custard 

. Fresh Strawberries 

. Pineapple Juice 


36. 


Hot Cloverleaf Rolls 


June 4 


1. 


Tomato Juice 


2. Tomato Juice 


MOCO. | Moe oo 


. Seotch Bran Brose or 


Puffed Wheat 
Poached Ege 
Crisp Bacon 
Toast 


. Chicken Bouillon 
. Melba Toast 
. Baked Liver Loaf 
. Broiled Liver 
. New Potatoes in Cream 


Sauce 


. Boiled New Potatoes 

. New Beets and Greens 
. Wax Beans 

. Tossed Salad 


Savory French Dressing 


. Apple Squares with Cheese 


Crust 


. Soft Custard Fruit Cup 


. Lemon Gelatin 
. Fresh Fruit Cup 
. Grape Juice 


. Corn Bisque 
. Cheese Popcorn or 


Crackers 


. Glazed Canadian Bacon— 


Parslied Rice 


5. Broiled Lamb Chop 


. Broiled Lamb Chop 

. Parslied Rice 

. Fresh Asparagus 

. Fresh Pineapple Fan 


Salad, Cherry Garnish 


. Clear French Dressing 
. Chiffon Cake, Orange 


Fluff Topping 


. Coffee Gelatin 

. Coffee Gelatin 

. Fresh Dewberries 
. Grapefruit Juice 
. Bread 


June 5 
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. Fresh Blueberries 
. Blended Citrus Juice 
. Wheat and Barley Kernels 


or Hominy 


. Soft Cooked Egg 
. Crisp Bacon 
. Whole Wheat Raisin Toast 


Mushrooms in Broth 
Crisp Crackers 


. Broiled Cubed Flank 


Steaks 


. Broiled Sirloin Steaks 


Baked Potatoes 

Baked Potatoes 

French Fried Onions 

Broiled Tomatoes 

Jellied Carrot and Celery 
Salad 

Whipped Cream Dressing 


. Grapefruit and Strawberry 


Cup with Lime Sherbet 


. Lime Sherbet 
. Lime Sherbet 
. Grapefruit and Strawberry 


Cu 


p 
. Apricot Nectar 


. Seotch Barley Soup 


3. Melba Toast 


. Chicken and Vegetable 


Salad in Toasted Split 
Roll—Celery and Ripe 
Olives 


. Sliced Chicken—Carrot 


Souffle 


26. Sliced Chicken—Carrot 


Balls—Head Lettuce 
Salad 


. New Potatoes 


. Chocolate Fudge Pudding, 


Whipped Cream 


. Grapefruit Cup 


. Soft Custard 
. Fresh Bing Cherries 
. Mixed Fruit Juice 
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June 6 
. Orange Juice 
. Orange Juice 
. Rolled Wheat or Crisp 


Rice Cereal 


. Serambled Egg 
. Grilled Sausages 
. Toast 


. Consomme 

. Saltines 

. Baked Ham Loaf 

. Broiled Chicken Livers 
. Fresh Asparagus 

. Parslied Potatoes 

. Whole Kernel Corn 

. Asparagus Tips 

. Sliced Banana and Bing 


Cherry Salad 


. Cream Mayonnaise 
. Coconut Lemon Cream Pie 
. Rebecca Pudding 


Rebecca Pudding 


. Melon Ball Cup 
. Grape Juice 


. Potato and Leek Chowder 
. Crisp Crackers 
. Broiled Lamb Chop—Half 


Peach with Currant 
Jelly—Brown Rice 


. Minced Lamb—Broiled 


Peach 


26. Broiled Lamb Cutlet ° 
. Brown Rice 
. Green Peas 
. Raw Vegetable Salad Bowl 
. Russian Dressing 
. Vanilla Ice Cream 
. Canned Royal Anne 


Cherries 


. Lemon Sherbet 
. Fresh Apricots 
. Pineapple Juice 
. Bread 


June 7 


. Fresh Pineapple 

2. Grapefruit Juice 
. Corn Flakes or Oatmeal 
. Poached Ege 

5. Grilled Canadian Bacon 
. Toast 


. Beef Bouillon 

. Toasted Crusts 

. Veal Paprika 

. Roast Leg of Veal 

. Noodles with Poppyseed 

. Noodles 

. Julienne Carrots 

. Fresh Beet Tops 

. Tossed Crisp Green Salad 

. Herb Dressing 

. Orange Floating Island 

. Orange Floating Island 
9. Orange Sherbet 

. Sliced Oranges 

. Limeade 


. Cream of Brown Onion 


Soup 


. Saltines 

. Hamburg Corn Bread 
. Beef Pattie 

. Beef Pattie 

. Baked Potatoes 

. Green Beans 

. Cantaloupe Ring and 


Watermelon Ball Salad 


. French Dressing 
. Layer Cake with Caramel 


Frosting, Toasted 
Almonds 


. Whipped Lime Gelatin 
33. Whipped Lime Gelatin 
. Unsweetened Boysen- ~ 


berries 


5. Tomato Juice 
. Bread 


June 8 


. Half Grapefruit 
2. Apricot Nectar 
. Farina or Bran Flakes 
. Soft Cooked Egg 
. Crisp Bacon 
. Cinnamon Flake Kuchen 


. Celery Broth 

- Whole Wheat Crackers 

. Baked Halibut or Mackerel 
. Broiled Halibut 

. Savory Stuffed Baked 


Potatoes 


. Baked Potatoes 

. Fresh Savoy Spinach 

. Baked Acorn Squash 

. Head Lettuce Salad 

. Thousand Island Dressing 


. Strawberry Shortcake 
. Baked Rice Custard 

. Strawberry Gelatin 

. Fresh Strawberries 

. Apple Juice 


2. Cream of Tomato and 


Corn Soup 

. Pretzel Sticks 

. Cheese Dreams with 
Bacon Curls 


25. Hot Veal Cubes—Aspara- 


gus Tips 

. Hot Veal Cubes and 
Broiled Mushrooms— 
Broiled Tomato 

. Latticed Parsley Potatoes 


29. Asparagus Salad 
. Vinaigrette Dressing 


. Baked Fresh Rhubarb— 
Crisp Coconut Cookies 

. Orange Section Cup 

. Baked Custard 

. Orange Section Cup 

. Pineapple Juice 


June 9 


. Sliced Banana 
. Orange Juice 


3. Puffed Rice or Granular 


Wheat Cereal 
. Scrambled Egg 
. Crisp Bacon 
- Toast 


7. Tomato Juice 


. Braised Beef Chuck 


0. Broiled Steak 


. Franconia Potatoes 
. Riced Potatoes 


3. Mustard Greens 


. Latticed Beets 


5. Bermuda Onion Slices on 


Watercress 


. Deep Dish Apple Pie with 
Cheese Crust 

. Caramel Custard 

. Lemon Rennet-Custard 

. Unsweetened Pear 


21. Cream of Celery Soup 


22. Mock Turtle Soup 
23. Egg Balls 


. Chicken a la King on Rice 
. Creamed Chicken 

. Sliced Chicken 

. Boiled Rice 


28. Fresh Green Peas 


Fresh Apricot Salad 
Clear French Dressing 
. Butterscotch Brownies or 
Watermelon 
. Pear Half in Cherry 
Gelatin 


3. Cherry Gelatin 


. Watermelon Cubes 
. Grapefruit Juice 
. Baking Powder Biscuits 


June 10 


. Half Grapefruit 

. Blended Citrus Juice 

. Oatmeal or Wheat Flakes 

. Soft Cooked Ege 

. Broiled Sausages 

. Individual Danish Coffee 
Rings 


. Consomme 

. Melba Toast 

. Baked Smoked Ham 

. Roast Chicken 

. New Potatoes in Cream 
Sauce 

. New Potatoes 

. Frenched Green Beans 

. Quartered Carrots 

. Relish Plate—Seallions, 
Sweet Pickles, Radishes 


. Butter Pecan Ice Cream 
. Canned Peach Half with 
Raspberry Sherbet 

. Raspberry Sherbet 


0. Unsweetened Fruit 


Compote 
. Pineapple Juice 


22. French Tomato Soup 
23. Saltines 
24. Banana Bread Cream 


Cheese Sandwich 


5. Broiled Sweetbreads— 


Asparagus 
. Broiled Sweetbreads— 
Asparagus 


. Baked Sweet Potato. s 


. Fresh Pineapple, Oringe 
and Strawberry s.lad 

- Whipped Cream Dre «sing 

. Chocolate Angel Fo:d 
32. Chocolate Angel Fo:.d 

3. Baked Custard 
. Unsweetened Apple Sauce 
. Mixed Fruit Juice 


June 11 


. Cantaloupe 

. Grapefruit Juice 

. Crisp Rice Cereal or 
Rolled Wheat 

. Poached Ege 

. Crisp Bacon 

}. Bacon Muffins 


7. Mushroom Consomme 


. Paprika Crackers 
9. Roast Leg of Veal 
. Roast Leg of Veal 
. Baked Spaghetti au gratin 
. Spaghetti 
3. Broccoli 
. Diced Straightneck Squash 
. Orange Slices on Endive 
5. Diced Avocado Dressing 
. Bing Cherry Surprise Pud- 
ding, Whipped Cream 
. Lime Sherbet 
. Lime Sherbet 
. Orange Slices 
. Peach and Lemon Nectar 


2. French Onion Soup 

. Rye Croutons with 
Parmesan Cheese 

. Chopped Round Steak— 
Baked Potatoes 

5. Chopped Round Steak 

5. Chopped Round Steak 

27. Baked Potatoes 

. Broiled Tomato 

9. Tossed Green Salad 

. Vinegar-Oil Dressing 

. Fresh Strawberries 

. Royal Anne Cherries 

. Floating Island 

. Fresh Strawberries 

. Blended Citrus Juice 

5. Potato Rusks 


June 12 


. Orange Juice 

. Prune Juice with Lemon 

. Granular Wheat Cereal or 
Corn Flakes 

. Serambled Ege 

. Broiled Chicken Livers 

5. Cinnamon Rolls 


. Beef Bouillon 
3. Saltines 
. French Lamb Stew 
. Roast Leg of Lamb 
. Parslied New Potatoes 
. Parslied New Potatoes 
. Whole Kernel Corn or 
on Cob 
. Fresh Greens 
5. Tomato and Watercress 
Salad 
3. Blue Cheese Dressing 
. Lemon Chiffon Pie | 
3. Lemon Chiffon Pudding 
. Lemon Chiffon Pudding 
20. Fresh Apricots 
21. Limeade 
. Chicken Gumbo Soup 
. Toasted Crusts 
. Ham and Corn Bread 
Shortcake 
. Broiled Bacon—Pear Half 
with Jelly ; 
. Cold Roast Veal—Sliced 
Tomato on Cress 
. Stuffed Baked Potatoes 
28. Green Beans 
. Fresh Pineapple and 
Cherry Salad 
. French Dressing 
. Peppermint Stick Ice 
Cream 
. Coffee Gelatin 
. Coffee Gelatin 
. Unsweetened Plums 
35. Grapefruit Juice 
36. ——— 


June 13 
1. Half Grapefruit 
2. Orange Juice 
3. Shredded Wheat or 
Hominy 
4. Soft Cooked Egg 


HOSPITALS 
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What a morning! My favorite nurse bringing me my 
favorite breakfast cereal! Ummmmm.. . just like 
home! (Yes! And that’s why hospitals serve more 
Kellogg’s cereals than any other brand!) 


It’s so easy to please patients with Kellogg’s 
Individuals. Even my fussiest patients love 
Kellogg’s freshness and flavor. Kellogg’s 
are tops on the menu. Tops in flavor, too. 
And Individuals save me so much time! 





AND LOOK AT THESE SPEEDY, SANITARY, “EASY-OPENER” 
INDIVIDUALS! SO SIMPLE, EVERYBODY LIKES THEM! 


Ws seieanemenneatne oe 


Kellogg’s wide assortment of flaked, shredded and 
popped cereals gives everyone a choice! And all 
Kellogg cereals either are made from the whole 
grain or are restored to whole-grain levels of 
thiamine, niacin, and iron! 


9 2 
MADE BY 
, (A 











a A 
THE GREATEST NAME IN CEREALS 
Battle Creek and Omaha 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


KELLOGG’S CORN FLAKES + RICE KRISPIES + PEP + KELLOGG’S 40% BRAN FLAKES + CORN-SOYA 
KRUMBLES + KELLOGG’S SHREDDED WHEAT + KELLOGG’S RAISIN BRAN FLAKES © ALL-BRAN 
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. Broiled Sausages 
. Whole Wheat Raisin Toast 


aw 


. Tomato Bouillon 
. Crisp Crackers 
. Roast Fresh Ham with 

Dressing 
10. Broiled Scrod, Lemon 
Wedge 

1. Mashed Potatoes 
2. Mashed Potatoes 
3. Swiss Chard 
4. Sliced Beets 
5. Pepper Slaw 
6 
7 
8 
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. Sweet and Sour Dressing 

. Rhubarb and Strawberry 
Cobbler, Whipped Cream 

. Whipped Lemon Gelatin, 
Whipped Cream 

19. Whipped Lemon Gelatin 

20. Fresh Strawberries 

21. Pineapple Juice 


2. Green Split Pea Soup 

3. Croutons 

24. Cheese Souffle—Mushroom 
Sauce 

25. Cheese Souffle 

26. Broiled Steak 

27. Latticed Potatoes 

28. Fresh Asparagus 

29. Raw Vegetable Salad Bowl 

30. Clear French Dressing 

31. Bran Devil’s Food Cake 
with Chocolate Butter 
Frosting 

32. Apple Sauce 

33. Baked Custard 

34. Unsweetened Apple Sauce 

35. Blended Citrus Juice 

36. Hard Rolls 


June 14 


Honeyball Melons 
Apricot Nectar with Lime 
Farina or Bran Flakes 
Poached Ege 

Crisp Bacon 

- Toast 
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7. Julienne Vegetable 
Bouillon 

8. Saltines 

9. Baked Turkey Loaf. 
Parsley Sauce—Spiced 
Crabapple 

. Roast Turkey 

French Fried Potatoes 

30iled Rice 

Julienne Carrots 

. Fresh Savoy Spinach 

. Tossed Salad 

. Herb Dressing 

. Raspberry Sherbet 

. Raspberry Sherbet 

. Raspberry Sherbet 

. Fresh Bing Cherries 

. Lemonade 
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22. Cream of Turkey Soup 

23. Toasted Crackers 

24. Cold Roast Beef—Potato 
Salad—Sliced Tomatoes 

25. Minced Beef—Peas 

26. Cold Roast Beef—Peas— 
Tomato Salad 

27. Paprika New Potatoes 

28, -—-——— 





31. *Peaches and Rice Cream 
32. Canned Peaches 

33. Strawberry Gelatin 

34. Unsweetened Peaches 

35. Grapefruit Juice 

36. Pumpernickel Rye Bread 


June 15 


1. Orange Halves 
2. Orange Juice 
3. Corn Flakes or Rolled 
Wheat 
4. Scrambled Ege 
5. Crisp Bacon 
6. Bran and Raisin Muffins 
7. Essence of Celery Soup 
8. Melba Toast 
9. Fried Scallops—Tartar 
Sauce 
10. Broiled Ocean Perch, 
Lemon Wedge 
11. Mashed Potatoes 
12. Latticed Parsley Potatoes 
13. Corn on Cob 
14. Frenched Green Beans 
15. Cabbage and Toasted 
Almond Salad, Pimiento 
Garnish 
16. Sour Cream Dressing 
17. Strawberry Schaum Torte 





18. 
19. 
20. 
21. 









Schaum Torte 
Cherry Gelatin Cubes 
Fresh Strawberries 
Limeade 


22. 


5 
26. 


ov. 


Shrimp Bisque 


. Saltines 
. *Ege Salad Sandwich— 


Saratoga Potatoes 
Creamed Tuna—Asparagus 
Sliced Turkey—Zucchini 

Squash 
Baked Potatoes 


Fresh Asparagus and 
Beet Salad 
Russian Dressing 


. Assorted Melon Ball Cup 


with Lemon Syrup 


. Canned Fruit Cup 


Baked Custard 
Melon Ball Cup 


. Tomato Juice 





June 16 


1. Cantaloupe 


2 
3. 
4 
5 
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. Grapefruit Juice 


Oatmeal or Crisp Rice 
Cereal 


. Poached Ege 
. Broiled Sausages 


Toast 


. Consomme 
. Crisp Crackers 
. Broiled Glazed Ham Slice 


3roiled Lamb Pattie 


. Sealloped Potatoes 

. New Potatoes 

. Broccoli 

. Whole Carrots 

. Sweet Mixed Pickles on 


Cress 


; Lemon Snow Pudding, 


Custard Sauce 


. Lemon Snow Pudding, 


Custard Sauce 


. Lemon Snow Pudding 
. Fresh Apricots 
. Cherry Nectar 





. Old-Fashioned Potato Soup 
. Saltines 

. Beef Cubes with Noodles 

. Beef Cubes 

». Beef Cubes 

. Baked Noodles in Broth 


28. Broiled Tomato 


. Raw Spinach, Lettuce and 


Radish Salad 


. Italian Dressing: 
. Fresh Pineapple Shortcake 
. Fresh Stewed Peeled 


Apricots 


. Soft Custard 

. Fresh Pineapple 
. Orange Juice 

. French Bread 


June 17 
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. Banana 
. Orange Juice 
3. Wheat Flakes or Granular 


Wheat Cereal 


. Serambled Egg 
. Crisp Bacon 
. Cornmeal Muffins 





Tomato Juice 


. Roast Turkey with Dry 


Dressing 


. Roast Turkey 
. Mashed Potatoes 
2. Mashed Potatoes 
3. Whole Green Beans 
. Acorn Squash 
. Celery Hearts and Olives 


; Vanilla Ice Cream, Butter- 


seotch Sauce 


. Vanilla Ice Cream, Butter- 


scotch Sauce 


. Lime Sherbet 
. Fresh Bing Cherries 


Mixed Fruit Juice 
*Vegetable Soup 
Crisp Crackers 


*For recipe of starred items, 
write Editorial Department, Hos- 
PITALS, 18 E. Division Street, Chi- 
cago 10, and ask for Vol. 3 of 
“Recipes for Quantity Service,” 


published by 


U. S. Department 


of Agriculture. 











. Turkey Livers in Gravy— 
Wild Rice and Mush- 
rooms 

25. Egg Halves on Spinach 

with Cheese Sauce 

26. Broiled Veal Steak— 

Spinach 
27. Baked Potatoes 


29. Sliced Beet and Endive 
Salad 

30. French Dressing 

31. Watermelon 

32. Royal Anne Cherries 

33. Baked Custard 

34. Watermelon 

35. Grapefruit Juice 

36. Orange Biscuits 


June 18 
1. Half Grapefruit 
2. Blended Citrus Juice 
3. Farina or Bran Flakes 
. Soft Cooked Ege 
. Broiled Ham 
Toast 


aoe 


Beef Bouillon 

. Saltines 

Broiled Lamb Chop and 
Bacon 

. Broiled Lamb Chop 

. New Potatoes 

New Potatoes 

. Broiled Tomato 

Fresh Asparagus 

. Mixed Green Salad 

. Celery Seed Dressing 

. Rhubarb Meringue Pie 

. Orange Sherbet 

. Orange Sherbet 

. Honeydew Melon 

. Limeade 
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. Cream of Celery Soup 


. Toasted Bread Sticks 

24. Meat Pinwheels with 
Gravy 

25. Minced Round Steak 

26. Broiled Cubed Round 
Steak 

27. Tubed Mashed Potatoes 

28. Carrot Balls 

29. Leaf Lettuce Salad 

30. Chiffonade Dressing 

31. Fresh Strawberries 

32. Canned Pears 

33. Chocolate Rennet-Custard 

34. Fresh Strawberries 

35. Mixed Fruit Juice 

36. Bread 
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June 19 


1. Orange Juice 

2. Prune Juice with Lemon 

3. Crisp Rice Cereal or 
Rolled Wheat 

. Serambled Egg 

. Crisp Bacon 

. Toast 
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. Consomme a la Royal 

. Melba Rye Toast 

. Corned Beef—Fresh 

Horseradish 

. Roast Rib of Beef 

. Steamed Potatoes 

. Steamed Potatoes 

. Green Cabbage Wedge 

. Wax Beans 

. Tomato Aspie Salad 

. Mayonnaise 

Lemon Cream Rice 
Pudding with Meringue 

18. Lemon Cream Rice 

Pudding with Meringue 

19. Vanilla Rennet-Custard 

20. Fresh Pineapple 

21. Grape Juice 


con 
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22. Cream of Asparagus Soup 

23. Croutons 

24. *Turkey Goulash 

25. Creamed Turkey 

26. Cold Corned Beef 

27. Stuffed Baked Potatoes 

28. New Peas 

29. Cantaloupe Ring and 
Blackberry Salad 

30. Cream Mayonnaise 

31. Lazy Daisy Cake 

32. Canned Peaches 

33. Cherry Gelatin Cubes 

34. Unsweetened Pear 

35. Pineapple Juice 

36. Hot Biscuits—Honey 


June 20 

1. Fresh Plums 

2. Grapefruit Juice 

3. Oatmeal or Corn Flakes 





4. Poached Ege 
5. Crisp Bacon 
6. Toast 





7. Madrilene Soup 

8. Whole Wheat Crackers 

9. Country Style Liver— 
French Fried Onion 
Rings 

10. Roast Leg of Veal 

11. Creamed Whole New 
Potatoes 

12. New Potatoes 

13. Cauliflower Polonaise 

14. Sliced Beets 

15. Lettuce and Cress Salad 

16. Green Goddess Dressing 

17. Warm Cherry Crisp 

18. Jellied Canned Fruit 

19. Lime Sherbet 

20. Unsweetened Fruit Cup 

21. Apricot Nectar 


22. Turkey Noodle Soup 

23. Saltines 

24. *Spoon Bread—Grilled 
Canadian Bacon 

25. Broiled Bacon—Spoon 
Bread 

26. Cold Roast Beef 

27. Parslied Potatoes 

28. Fresh Asparagus 

29. Grapefruit and Sliced 
Strawberry Salad 

30. Clear French Dressing 

31. Rice with Whipped Cream, 
Caramel Pecan Sauce 

32. Rice and Tinted Pear 
Compote 

33. Baked Custard 

34. Fresh Sweet Cherries 

35. Orange Juice 

36. Bread 


June 21 
1. Banana and Fresh 
Pineapple 


2. Blended Citrus Juice 

3. Wheat and Barley Kernels 
or Farina 

4. Soft Cooked Ege 

5. Crisp Bacon 

6. *Coffee Cake 


7. Consomme 

8. Toasted Crusts 

9. Roast Beef Chuck— 

Philadelphia Relish 

10. Broiled Beef Patiie 

11. Franconia Potatoes 

12. Riced Potatoes 

13. Sliced Carrots 

14. Chopped Spinach, Lemon 
Wedge 


Strawberry Sundae 
Strawberry Sherbet 
9. Strawberry Sherbet 
20. Fresh Strawberries 
21. Pineapple Juice 





22. Cream of Mushroom Soup 

23. Crisp Crackers 

24, Macaroni and Cheese 
with Corned Beef Bits 

25. Creamed Sweetbreads 

26. Broiled Sweetbreads 

27. Paprika Potatoes 

28. Frenched Green Beans 

29. Quartered Tomato and 
Parsley Salad 

30. French Dressing 

31. Cream Puffs with 
*Chocolate Filling 

32. Canned Peaches 

33. Raspberry Rennet-Custard 

34. Watermelon Cup 

35. Grapefruit Juice 

36. Peanut Butter Muffins 


June 22 


. Honeydew Melon 

. Orange Juice 

Granular Wheat Cereal oF 
Puffed Rice 

. Scrambled Egg 

. Crisp Bacon 

. Toast 


aoe wre 


*7. Essence of Vegetable Soup 

8. Saltines 

9. Salmon Loaf—Parsley 
Cream Sauce 

0. Broiled Salmon Steaks 

1. Potato Croquettes 

2. Parslied Potatoes 

3. Baby Green Lima Beans 

4. Asparagus Tips 

5. Asparagus Salad 
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HOBART PRODUCTS 
DISHWASHERS © GLASSWASHERS © MIXERS 
PEELERS © FOOD SLICERS © FOOD CUTTERS 
MEAT SAWS © MEAT CHOPPERS © SCALES 
QV 
TENDERIZERS © COFFEE MILLS proceaes 
MEANS 
PROFITS 


toba KT Food Machines « | a ANS 


THE HOBART MANUFACTURING COMPANY e TROY, OHIO 
The World's Largest Manufacturer of Food and Kitchen Machines 


Trade Mar 
Guality ag 
Wer 50 Years 


See Hobart Food and Kitchen Machines 
at work in the IDEA CENTER 
National Restaurant Show e Chicago’s Navy Pier 
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. Russian Dressing 
. Fresh Blueberries—Rich 
Cookies 
. Lemon Rennet-Custard 
. Lemon Rennet-Custard 
. Fresh Blueberries 
Limeade 


. Boston Fish Chowder 


3. Crisp Cracker 


. Fruit Salad Plate—Cottage 
Cheese on Cress 

. Creamed Eggs in Toast 
Cups—Peas 

. Broiled Haddock Fillets— 


Peas 
. Baked Potatoes 
d Celery Hearts 


. Prune Torte 

- Royal Anne Cherries 

. Baked Custard 

. Unsweetened Royal Anne 
Cherries 

Mixed Fruit Juice 

. Toasted English Muffins 


June 23 


. Sliced Orange 
. Prune Juice with Lemon 


3. Wheat Flakes or Rolled 


Wheat 
. Soft Cooked Ege 
. Crisp Bacon 


- Toast 


Beef Broth 

Crisp Crackers 

. Baked Glazed Canadian 
Bacon 

Baked Veal Loin 

Candied Sweet Potatoes 

Mashed Potatoes 

Kale or Broccoli 

Baked Acorn Squash 

. Apricot au Natural Salad 

. Cream Mayonnaise 

. Spiced Lemon Gelatin with 

Banana Cream Sauce 

. Lemon Gelatin with 

Banana Cream Sauce 

. Lemon Gelatin 


20. 
21. 


22. 
23. 


. Open Hamburger Steak 


Melon Ball Cup 
Cherry Nectar 


Cream of Corn Soup 
Cheese Popcorn or 
Crackers 


Sandwich 


5. Broiled Ground Beef 


Pattie 


26. Broiled Ground Beef 


Pattie 


. Parslied Potato Balls 


28. Julienne Carrots 


. Sliced Tomato Salad (On 


Plate) 


. Mayonnaise Dressing 
. Watermelon or Black 


Raspberries 


. Canned Fruit Cup 
. Chocolate Rennet-Custard 
. Black Raspberries 


5. Grapefruit Juice 


June 24 
. Cantaloupe 
. Pineapple Juice 
. Farina or Shredded Wheat 
. Poached Egg (Omit on 


General) 


5. Broiled Sausages 


. Sweet Rolls—*Broiled 


Sausages 


. Orange Juice and Ginger 


Ale 


. Fried Chicken with Cream 


Gravy 


. Roast Chicken 

. New Potatoes 

. New Potatoes 

. Fresh Asparagus 

. New Beets and Greens 


5. Spiced Prunes on Cress 


with Chopped Pistachio 
Nuts 


E Fudge Ripple Ice Cream 
. Fudge Ripple Ice Cream 


19. Lime Sherbet 


. Grapefruit Sections 
. Beef Bouillon 


. Cream of Broccoli Soup 
. Toasted Crusts 
. *Bacon and Egg Loaf, 
Cheese Sauce (See p. 98) 
5. Egg Souffle, Tomato Sauce 
6. Veal Cubes 
. Baked Potatoes 
. New Peas 
. Lettuce Wedge Salad 
. Paprika French Dressing 
. Angel Food with Fresh 
Raspberries, Whipped 
Cream 
. Canned Peeled Apricots— 
Angel Food 
. Caramel Ice Cream 
. Fresh Raspberries 
. Tomato Juice 
. Whole Wheat Rolls 


June 25 
1. Half Grapefruit 
2. Blended Citrus Juice 
3. Puffed Wheat or Oatmeal 
4. Scrambled Egg 
5. Crisp Bacon 
6. Toast 
. Spun Egg Broth 
. Saltines 
Baked Pork Chop 
. Roast Leg of Lamb 
. Sealloped Potatoes with 
Onion 
. Riced Potatoes 
. Stewed Tomatoes and 
Celery 
. Spinach with Lemon 
. Poppyseed Cole Slaw on 
Half Slice Pineapple 
Salad 
. Blueberry Cobbler 
. Grape Sponge 
. Grape Sponge 
. Fresh Blueberries 
. Apricot Nectar 


eet 
wr HOw O+ 


eee 
ole 


. Puree Mongole 


. Crisp Crackers 
. Spaghetti and Cheese with 


Flaked Chicken er 
Casserole 


5. Spaghetti and Cheese with 


Flaked Chicken 


. Cold Sliced Chicken 

27. Baked Spaghetti in roth 
. Pimiento Green Beans 
. Cantaloupe Ring Salad 


with Melon Ball Center 


. Clear French Dressing 
. Apple Bran Cake 
. Prune Souffle 
33. Baked Custard 
. Unsweetened Canned 


Plums 


. Pineapple Juice 
. Swedish Rye Bread 


June 26 
. Orange Juice 
. Orange Juice 
3. Granular Wheat Cereal or 


Crisp Rice Cereal 


. Soft Cooked Ege 
5. Broiled Sausages 
3. Cornmeal Muffins 


. Jellied Broth, Lemon Slice 
3. Whole Wheat Wafers 

. *Beef Pie (See p. 98) 

. Broiled Flank Steak 

. Parslied Potatoes 

. Parslied Potatoes 

. Cauliflower au Gratin or 


Plain 


. Latticed Beets 
. Peach and Cottage Cheese 


Salad 


. Cream Mayonnaise 

. Maple Walnut Ice Cream 
. Lemon Milk Sherbet 

. Lemon Milk Sherbet 

. Unsweetened Applesauce 
. Peach and Lemon Nectar 


. Cream of Celery Soup 
23. Croutons 
. Stuffed Tomato with Crab- 


meat, Celery, Pea Salad, 
Egg Garnish 





Combines 
SERVICE 
with 


MOBILITY 


Save time, save ice, save 
emergencies — with this 
Gennett Cracked Ice Bulk 
Distributing and Storage 
Cart; filled direct from ice 
machine or crusher; stores 
or moves ice without re- 
handling, to diet kitchen, 
stationary storage cabi- 
nets, wards, or wherever 
needed. 


ALL STAINLESS 
STEEL, HEAVILY 
INSULATED 


CRACKED ICE CART 


MODEL XV~AIll stainless steel—inside and 


COMPLETE LINE 
oF CRACKED ICE 
CABINETS, CARTS, 

yTILity CARTS, 
t and HYPODERMIC 

NEEDLE CLEANER 


out. Three inch thick insulation conserves 
ice. Silent heavy rubber tired 12” x3” wheels, 
with matching swivel wheel on rear. Easily 
propelled. Length 30’; width 21”; height 39”. 
Ice cream type lid. Hand operated bottom 
drain. Easily cleaned, inside and out, in 2 
minutes. Capacity: 150 lbs. flaked ice. 





The modern dinnerware molded of MELMAC 


Proved by years of service in leading 
restaurants, schools and institutions. 


0, 


Au popular 


pe 


service pieces designed for 


ciandard portions. In 8 gleaming colors. 


For money-saving ideas and the name 
of your nearest jobber, write to 


Cueumte 


APPLIED PLASTICS DIV., 


ERIE, 
KEYSTONE BRASS WORKS 


PA. 
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A nutritious, low- 
fat, low-salt, low- 
cholesterol hot tuna 
dish—Dietetic Tuna 








A tasty, low-fat, low- 
salt, low-cholesterol 
cold tuna dish— 
Dietetic Tuna and 
Red Apple Salad. 


and spaghetti with 


‘real or 
1 


m Slice 


tin or 


Cheese 


But patients on restricted 





diets will agree that 


«1 DIETETIC TUNA 


is a welcome addition to low-fat, 


WELL PROPORTIONED 


combination of all 
essential amino acids 


(Values given as 
percent of protein) 


Arginine $.2 
Histidine 5.7 
Isoleucine 4.7 
Leucine 7.0 
Lysine 8.3 
Methionine 2.8 
Phenylalanine 3.5 


low-sodium, and low-cholesterol regimes 





A high-protein food that is low in sodium, low in 
fat, and low in cholesterol, DIETETIC TUNA is 


a valuable adjunct to many special diets. 


TYPICAL average compo- 
sition of drained contents 
Threonine 4.1 
Tryptophan 1.1 
Valine 5.2 


Total solids 30.6% 
easy to assimilate, it is a “rich” Pioteii 28.3% 

Fat 0.75% 
Cholesterol .07% 
Sodium 70 mg.% 
highly acceptable. lodine 17 meg.% 
Fluorine 20 ppm 
116 meg.% 

13.7 mg.% 


Easy to digest... 
food but not a “heavy” one. 
Its delicate texture and delicious flavor make it 








There’s no ‘menu monotony” with DIETETIC 
: Riboflavin 
TUNA, as there are so many different ways of serv- Niacin 


ing it, both Hot and Cold. Animal Protein 


Factor (B, >) 12 meg.% 
VAN CAMP LABORATORIES 


Division of Van Camp Sea Food Co., Inc. Terminal Island, California 


(122 calories 
per 100 grams) 











COUNCIL ON |}; 
FOODS AND 
NUTRITION 





BITE SIZE a Te NT 


fear rnc oa 


Packed in 61/2-0z. 
and 121-02. cans 





Leas LETC EASK 


Lee ADDED Ol OR SALT — DISTILLED ih poe 
A request on 





professional stationery 
to Dept. H will bring 
samples and bulletins. 
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USE EITHER BRAND 
THE QUALITY IS THE SAME 





















































5. Minced Lamb—Peas 
5. Cold Sliced Lamb—Peas— 


Sliced Tomato on Cress 


. Baked Potatoes 


: Fresh Pineapple—Choco- 


late Cup Cakes 


. Canned Peaches 
. Whipped Strawberry 


Gelatin 


. Fresh Pineapple 
. Mixed Fruit Juice 
. Crusty Hard Rolls 


June 27 


i. 
2. 
3. 
4. 
6. 


(. 
> 





Banana 

Apple Juice 

Wheat and Barley Kernels 
and Farina 

Scrambled Egg 

Crisp Bacon 

Toast 


Tomato Juice 


‘ Rolled Stuffed Veal Steak 


Roast Veal 
Fluffy Mashed Potatoes 


. Fluffy Mashed Potatoes 


Carrot Rings 

Fresh Asparagus 

Cucumber and Radish 
Salad 

Thousand Island Dressing 

Jelly Sponge Roll 

Jelly Sponge Roll 

Chocolate Rennet-Custard 

Fresh Sweet Cherries 

Cream of Pea Soup 


. Cream of Mushroom Soup 
. Melba Toast 
. Corned Beef Hash—Chili 


Sauce 
Broiled Beef Pattie 


. Broiled Beef Pattie 
. Potato Balls 
. Savoy Spinach 


Cabbage and Green Pepper 
Salad 


30. Tarragon Dressing 
31. Watermelon 

32. Jellied Canned Fruit 
33. Lime Gelatin 

34. Watermelon Cubes 
35. Orange Juice 

36. Blueberry Corn Bread 


June 28 
1. Fresh Blueberries 
2. Blended Citrus Juice 
3. Rolled Wheat or Puffed 
Rice 
4. Poached Ege 
5. Crisp Bacon 
6. Toast 


7. Consomme 
8. Crisp Crackers 
9 


. Roast Leg of Lamb—Mint 


Sauce 

10. Roast Leg of Lamb 

11. New Potatoes 

12. New Potatoes 

13. Fresh Green Peas 

14. Baked Summer Squash 
Ring 


15. Dolly Varden Salad (Fresh 


Red Plum and Pear) 

16. French Dressing 

17. Orange Cream Pudding 
with Meringue 

18. Orange Cream Pudding 
with Meringue 

19. Orange Sherbet 

20. Fresh Plums 

21. Pineapple Juice 

22. Cream of Spinach Soup 

23. Croutons 





24. Chieken, Red Apple, Pine- 


apple, Celery and 
Almond Salad—Potato 
Chips 


to po 
oo 


. Stuffed Baked Potatoes 


obo bobo 
oon) 


. Creamed Chicken—Carrots 
. Cold Roast Veal—Broiled 
Tomato—Celery Hearts 














31. Sponge Cake with Sliced 


Peaches, Whipped 
Cream 


. Sliced Peaches 

. Baked Custard 

. Unsweetened Peaches 
. Grapefruit Juice 

. Hard Rolls 


June 29 


co ho et 


Qo 


. Honeydew Melon 
. Prune Juice with Lemon 
. Corn Flakes or Scotch 


Bran Brose 
Soft Cooked Egg 
Crisp Bacon 


. Raisin Toast 


7. Grapefruit Juice 


cos 


pai tad 
aS 


Pet pk et 
“ID oP Co bo 


_ 
Co 


19. 
20. 
. Cream of Potato Soup 





. Golden Crushed Ocean 


Perch—Tartar Sauce 


. Broiled Ocean Perch 
- Parslied Creamed Potato 


Balls 


. Parslied Potatoes 

. Corn on Cob 

. Green Beans 

. Perfection Salad 

. Mayonnaise Dressing 

. Black Raspberry Short- 


cake 


. Apricot Nectar Mold, 


Banana Cream Sauce 
Apricot Nectar Mold 
Fresh Apricots 


. Corn Chowder 
. Oyster Crackers 
. Stuffed Green Peppers with 


Tomato Spaghetti, 
Cheese Sauce 


. Creamed Salmon 
- Cold Salmon on Lettuce— 


Celery Hearts 


27. Potato Souffie 
28. Sliced Beets 





. Asparagus Salad 

. French Dressing 

. Boston Cream Pie 

. Royal Anne Cherries 


33. 
34. 
35. 
36. 


Cream Pudding 
Unsweetened Pears 
Orange Juice 
Bread 


June 30 


i 


. Half Grapefruit 
. Orange Juice 
. Granular Wheat Cereal or 


Wheat Flakes 


. Scrambled Ege 


Broiled Sausages 
Cinnamon Rolls 


. Mushrooms in Broth 


Saltines 


. *Meat Loaf (See p. 98) 
. Broiled Curbed Steak 
. Potatoes au Gratin 





. Baked Acorn Squash 

. Spinach or Tender Greens 
. Raw Vegetable Salad Bowl 
. Russian Dressing 

. Rebecca Pudding with 


Bing Cherry Sauce 


. Rebecca Pudding, Custard 


Sauce 


. Rebecca Pudding, Grape 


Jelly 


. Fresh Bing Cherries 
. Apricot Nectar 


. Cream of Asparagus Soup 
. Crisp Crackers 
. Toasted Ham Sandwich— 


Celery Curls and Pickle 
Chips 


. Crisp Bacon—Peas 
). Broiled Veal and Mush- 





Peas 


room Kabobs 


7. Baked Potatoes 


29. Fresh Pineapple and 


Strawberry Salad 


. Clear French Dressing 

. Burnt Sugar Chiffon Cake 
. Diced Pear Gelatin 

. Strawberry Gelatin Cubes 
. Cantaloupe Balls 

. Tomato Juice 
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We specialize in aprons of 
every description — for all 
types of work — in various 
lengths and colors of cloth. 


For manual workers, BASCO 
APRONS, in heavy denim, 
duck or drill, are strong and 


durable. For serving person-* 


nel and where appearance is 
a factor, BASCO APRONS 
are available in a variety of 
styles, materials and color 
combinations. 


BASCO PLASTIC 
FOR LABORATORY APRONS 


A new development in hos- 
pital aprons is the use of 
translucent, lightweight 
BASCO PLASTIC for labora- 
tory use. Sample on request. 


ASSOCIATED BAG & APRON CO. 


2650 West Belden Avenue, Chicago 47, Illinois 


= 


Write today for a 
copy of Basco's 
handy buyer's guide. 




















A forceful approach ... 


. . . is required to beat inflation. 
The first and most important step 
is to set up records that will meas- 
ure the effectiveness of control 


programs. 


“Food Cost Accounting ... 


... is a manual written especially 
for the small hospital (and equally 
useful for the large hospital for 
charting day-to-day costs). It can 
be used as the guide for setting up 
those necessary records. Dietitians 
or other food service authorities 
in Association member hospitals 
may order copies ($1.00 each) 


from the: 


American Hospital Association 


18 East Division Street, 






Chicago 10, Illinois 


——— 
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A 12-Month Hospital Study 


- makes these claims for TURKEY 


























‘ms 
i 
rreens . 
d Bowl 
th Names don’t matter so 
Bi we're leaving them out, 
rape 
but the facts are clear-cut. 
aig In a 600-bed hospital serv- 
ich ing 90,000 meals a month 
te where careful year-round 
e' cost studies are made, the 
| assistant administrator in 
ng 
pe charge of food purchases 
Subes 2 
Creamed Turkey in and the head dietitian 
Pastry Tart ; 
Amount of turkey per portion....112 oz. agreed upon these points 
Cost of turkey in each rtion.....$.08 
; co of vould plate including about turkey: 
trimmings $.266 
Portion for portion it is one of the most e It is better adapted to slicing. A 4-ounce 
; economical of all meats to serve. serving of turkey looks better on the 
e It ranks 3rd in preference by patients plate and goes farther than similar por- 
and Ist among those meats which are tions of other meats. Turkey slices also 
economical to serve regularly. make a better appearing sandwich than 
e It is a definite time-saver because it can =o poe poultry. ba roy ” 
be revitalized better than any other eT a ee Kips ene 
cea eg ag slack hours, it ath e Turkey can be added to any diet except- 
e reheated just before serving, wit ing those particularly prescribed for a 





virtually no shrinkage. 

It can be served in a variety of tasty 
ways — roasts, a la king, salads, sand- 
wiches, etc. It replaces other poultry in 
stews and pot pies. 





special condition. It is high in nutritive 
value. 


A large-sized young tom yields the 
greatest amount of meat per pound. 


































Send Coupon TODAY 
for FREE Booklets — ihe aaah aiauaaiaaialaaia i 
a : 
a ‘, £ Please send free booklet, “24 Turkey Dishes.” 
* a : i, aa ptiecBansvaweredecsuasemeeasacee eae ‘ 
. || FEDERATION YW 2 : 
ols MT. MORRIS - ILLINOIS ™= City eaneevesneevesnreresnnennnsesenn StOte.nneoeesneeeenns i 
— Se eee eee | 
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Miss Elizabeth X. Ahern Mr. Paul A. any, Jr. s. A. S. Dooley Mr. Harold Springer Mrs. Sadie Mills Franklin 
St. Luke’s Hospital Massachusetts General Hospital Min D. Archbold Memorial White Cross Hospital Freedman’s Hospitai 
Newburgh, New York Boston, Massachusetts Hospital, Thomasville, Ga. Columbus, Ohio Washington, D. C. 


The American Hospital Association 


announces the 


Miss abana Eileen Skelly 
Southside Community Hospital 


1951 =e 
SCHOLARSHIP WINNERS 


for the Hospital Housekeeping Course 


sponsor ed by Miss Maxine Nathalie Bell 


PACIFIC MILLS germ epinate 3 
HOSPITAL EDUCATION 
FUND 


April 2 to May 25 at Michigan State College 


Mr. Hyman Glickman 
Maimonides Health Center 
San Francisco, California 


Pacific Mills offers sincerest congratulations to its 1951 schol- 
arship winners. To all the students who have chosen Hospital 
Housekeeping as a career go our best wishes for a happy and 
successful future. This new and stimulating profession, with its 


Mrs. Marie Lentz 


splendid opportunities for service, opens up an important and Hillerest Memorial Hospital 
needed field of work. Pacific Mills considers it an honor to make 
this contribution to the invaluable services rendered communi- 


ties by hospitals the country over. 


Mrs. souls Cummings 
St. Joseph’s Hospital 
WEAVERS OF FINE COTTONS FOR OVER A HUNDRED YEARS Phoenix, Arizona 
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A specialized training program 


for hospital laundry managers 


CHARLES C. INGERSOLL 


OSPITALS THROUGHOUT the 

United States. and Canada 
soon will receive the benefits of 
improved laundry operations as a 
result of a seven-week hospi- 
tal laundry management training 
course completed last month at the 
State University of Iowa. 

The purpose of the _ course, 
worked out after extensive plan- 
ning, was to increase efficiency, 
reduce costs and promote better 
personnel relations in laundry de- 
partments of hospitals. It was con- 
ducted on the campus at Iowa City, 
Feb. 12 to March 30 of this year, 
and was sponsored jointly by the 
university and the American Hos- 
pital Association. 

Twenty students from 17 states 
and Canada participated in the 
program, which was the first of its 
kind to offer comprehensive and 
detailed training in all phases 
of -hospital laundry management. 
Making up the curriculum were 

Mr. Ingersoll is administrative associate, 


— University of Iowa Hospitals, Iowa 
ity. 


STUDENTS of the hospital laundry management training course re- 
Celve instruction in washroom chemistry from the laundry foreman. 
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214 hours of lectures, conferences, 
motion pictures and _ laboratory 
work—all dealing with practical 
problems likely to be encountered 
by the hospital laundry manager. 

A topical breakdown of subjects 
and hours gives ample proof of 
the potential value of such train- 
ing to the laundry management 
trainee. Included were: 

1. Laundry chemistry—14 hours 

2. Engineering—18 hours 

3. Personnel management — 35 
hours 

4. Textiles—10 hours 

5. Speech—16 hours 

6. Hospital organization and re- 
lations—16 hours 

7. Laundry operations—32 hours 

8. Plant layout—18 hours 

9. Records and accounts — 16 
hours 

10. Public health—4 hours 

11. Orientation—7 hours 

Recognizing the need for inte- 
gration of laundry management 
with all other aspects of hospital 
operation, planners of the course 


sought to stress the broad, inter- 
related problems with which work- 
ers in the field must deal. This is 
apparent in the curriculum by the 
fact that only 32 hours were con- 
cerned directly with actual wash- 
ing of hospital linens; the balance 
of the course dealt with related 
subjects. In fields allied to launder- 
ing, studies were made in subjects 
such as bacteria in linen and the 
destructive effects of fungi. 

Classes were taught by approxi- 
mately 25 instructors, including 
specialists from many university 
divisions and departments, and sev- 
eral guest speakers. The students 
attended classes a minimum of six 
hours a day, five days a week. 
Lewis A. Bradley, director of the 
course, made certain that instruc- 
tion was given in the latest de- 
velopments as well as in the tried 
and true methods of laundering. 
All new synthetic laundry prod- 
ucts, such as synthetic soaps, per- 
manent starches and fluorescent 
dyes, were demonstrated. Labora- 
tory work was practical, with stu- 
dents doing actual washing, dry- 
ing and ironing at the university 
laundry. 

Guiding forces in selection of 
course content were Mr. Bradley, 
manager of the university laundry, 
and Gerhard Hartman, superin- 
tendent of the State University of 
Iowa Hospitals. Over-all control 
of the course was under Bruce E. 
Mahan, dean of the University Ex- 
tension Division, and Lee W. Coch- 
ran, executive assistant. 

Enrollment was limited to em- 
ployees of hospitals who were par- 
ticularly desirous of improving the 


PROPER methods of feeding flatwork linens into the ironer are 
demonstrated by two State University of lowa laundry employees. 
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THREE students receive practice in operation and reading of a 
tester for recording tensile strength losses in laundered linens. 


general quality of work performed 
within their institutional laundries. 
They represented a cross-section of 
various institutions, including gov- 
ernmental, church and other vol- 
untary hospitals, ranging in size 
from 48 to 2,444 beds. Ten of the 
students received scholarships val- 
ued at $275 each, made available 
by the American Hospital Associ- 
ation in cooperation with Pacific 
Mills, linen manufacturer. 

University housing was made 
available to all students who de- 
sired it. The enrollment fee of $95 
covered cost of books, laboratory 
supplies and other fees. 

An effort was made to point up 
the need in hospital laundries for 
maximum conservation of each 
item of linen, which, within a year, 


Pe 


may affect depreciation costs tre- 
mendously. 

Upon completion of the course, 
all study materials became the 
personal property of the students 
for future reference on the job. 
These materials included: 

1. Outlines of all lectures, as- 
sembled in reference book style. 

2. Personal notebooks filled in 
by each student. 

3. A complete collection of com- 
mercial literature on laundry op- 
erations. 

Course planners believe that this 
assemblage is one of the most com- 


A FEATURE of the course was a conducted 
tour of the assembly line in the plant of 
a nearby manufacturer of laundry machinery. 


AT THE FINAL BANQUET, students were awarded certificates of 
achievement. The presentations were made by Dean Allin W. Dakin, 


plete ready references of informed 
thinking in the laundry industry 
yet compiled. Approximately 100 
pieces of literature in all phases 
of the 10 courses were furnished 
by 18 laundry machinery and 
laundry supply houses throughout 
the nation. 

Two complete student texts and 
two complete lecture and reference 
texts are now available at the 
American Hospital Association li- 
brary. 

Certificates in hospital laundry 
management were also received by 
students upon completion of the 
course. 

As a result of the success of this 
pioneering effort, a similar pro- 
gram is being planned for next 
year. 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
--- And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an operation . . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways.. . 

e roomy sleeves and full cut armholes for complete freedom of movement 

e full cut trouser legs and roomy crotches to eliminate binding 

e adjustable waistlines in gowns for comfortable fitting 

e non-transparent materials that fully absorb perspiration 


The newest development in scrub suits is Angelica’s scrub “ Nittshirt”... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital apparel . . . it’s thoroughly “ task- 
tested” to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 
wear and better service. 


So, be sure you provide your staff the best in comfort... at less cost... Order 
Angelica hospital apparel today. 


1G : 
® 
1427 Olive, St Louis 3 177 N. Michigan, Chicago 1 107 W 48th, New York 19 


1101 S. Main, Los Angeles 15 427 St Francois Xavier St., Montreal 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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Educational film 


ONE OF THE BETTER techniques for 
dramatizing efficiency and good 
practice in any operation as com- 
plex as the modern institutional 
laundry is through use of the va- 
rious training films made available 
by manufacturers of equipment 
and supplies. 

There are many sources for such 
training and improvement aids, and 
their representatives will take care 
of all details except scheduling of 
time and place, provided the laun- 
dry manager or administrator puts 
in a request for them. 

Of such character is a new film 
on ‘Mechanized Flatwork Ironing,” 
announced recently by a prominent 
manufacturer of laundry machin- 
ery (Ma.L-1*). It is described as a 
dramatic presentation of the cost- 
cutting opportunities made possible 
by installation of fully mechanized, 
automatic flatwork ironing equip- 
ment. It features detailed analysis 
of the flatwork ironing departments 
of four, well known, large volume 
laundries, and is designed to show 
how mechanization has achieved 
fast, smooth-flowing, flatwork pro- 
duction. 

Of special interest to laundry 
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LaunpRry MANapeEMEnYe [INI TT 






MECHANIZED flatwork ironing is pictured above in a scene taken in one of the 





managers are the ‘authentic facts 
and figures on dollar-savings and 
increased production” that have 
been used to document the film. 

Each of the laundries in the 
movie is introduced in a panoramic 
view, permitting the observer to 
visualize the floor plan and layout. 
Then, in closer views, the various 
machines and processes used in flat- 
work production are portrayed in 
detail. 

According to the manufacturer, 
the film can be shown in 25 minutes 
and is available to all interested 
groups. 

Pocket pH meter 


A device that promises to facili- 
tate preparation of-uniform wash- 
ing solutions has been placed on the 
market recently by an _ eastern 
manufacturer (Ma.L-2*). 

Having an appearance sugges- 
tive of a photographer’s light me- 
ter, this device is designed as a 
pocket-size pH meter and probe 
unit. Its small size should add con- 
siderably to the convenience of 
washroom chemical analysis. 

Batteries are contained within 
the unit, which has a total weight 
of three pounds. Included in the 
carrying case are plastic tubes for 




























four modern laundries whose techniques are analyzed in a new educational film. 
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buffer and potassium chloride solu- 
tions. 

The manufacturer states that 
supports and beakers are com- 


~pletely eliminated. by combining 


the calomel and glass electrodes 
with the sample holder as a single 
polyethylene probe unit. With the 
combined unit, a sample volume of 
only 0.5 milliliter is required. 

The meter is scaled from 2 to 12 
pH, and a simple adjustment gives 
readings from 0 to 14. Hearing-aid 
type batteries are said to provide 
up to 1,300 hours of operation. 


Eliminating odors 


There are certain areas of the 
United States where a continuous 
and vexing problem arises from 
the presence of disagreeable odors 
in the water supply. Usually this 
is associated with hard water. 

A chemical supply manufacturer 
has announced what is purported 
to be the “first practical and low- 
cost method of removing such dis- 
agreeable odors.’ Success of the 
method, which is adaptable to ex- 
isting water softening equipment, 
is attributed to the strongly basic 
character of a new high-capacity 
anion exchange resin developed by 
the company. (Ma.L-3*). 

It is stated that this exchanger 
has demonstrated its ability to re- 
move the last traces of the foul- 
smelling sulfides (as well as sul- 
fates, bicarbonates and fluorides) 
using equipment no more compli- 
cated than the familiar water soft- 
ener. 


*Readers desiring to know the names 
of the firms manufacturing or distributing 
the products described should address In- 
quiries to Hosrrrats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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Cart I. FLATH, formerly admin- 
istrator of the Queen’s Hospital, 
Honolulu, T. H., has been appoint- 
ed administrator 
of the Nassau 
Hospital, Mine- 
olaa N. Y. He 
succeeds GEORGE 
L. DAVIS, who 
died several 
months ago. 

Between 1936 
and 1946, Mr. 
Flath was ad- 
ministrator of 
Wellesley Hos- 
pital, Toronto, 
associate direc- 
tor of the Michigan Hospital Serv- 
ice, Detroit, and administrator of 
the Charlotte (N. C.) Memorial 
Hospital. 

A Fellow of the American Col- 
lege of Hospital Administrators, 
Mr. Flath is also a member of the 
American Hospital Association and 
the Inter-American Hospital As- 
sociation. 

Mr. Flath has served as president 
of the Hospital Association of 
Hawaii and as vice president of the 
Hospital Council of Honolulu. 


MR. FLATH 


JAMES POWELL-TUCK, formerly a 
senior officer with a New York 
fund-raising organization, has been 
appointed direc- 
tor of develop- 
ment of the Nor- 
walk (Conn.) 
Hospital. In his 
new assignment, 
Mr. Powell- 
Tuck will direct 
longterm plans 
of the hospital 
for a completely 
modern and pro- 
gressive medical 
center in lower 
Fairfield Coun- 
ty. 


MR. POWELL-TUCK 


Mark BERKE has been appointed 
director of Mount Sinai Hospital, 
Cleveland. 

Mr. Berke has been at Mount 
Sinai Hospital five years, orginally 
as accountant and administrative 
assistant, then as assistant director. 


Two new staff appointments to 
the Bureau of Health and Hospitals 
in Denver have been announced. 

Dr. HILBERT Mark has_ been 
Named director of the Division of 


Tuberculosis Control, and Dr. 
Jacos HOROWITZ is now assistant 
director of the Bureau of Health 
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and Hospitals in charge of medical 
direction of the medical care serv- 
ices. 

Prior to his appointment, Dr. 
Mark was director of the Division 
of Tuberculosis Control in the Min- 
nesota Department of Health. 

Dr. Horowitz formerly was as- 
sistant director of Maimonides Hos- 
pital, Brooklyn, and was in charge 
of the Beth Moses Division of that 
hospital. In 1947, he was assistant 
director of the Israel-Zion Division 
of Maimonides Hospital. 





SHELDON PATTON has been ap- 
pointed assistant director of Man- 
del Clinic, the outpatient clinic of 
Michael Reese 
Hospital in Chi- 
cago. 

Mr. Sheldon 
joined the staff 
of Michael Reese 
Hospital in 1949 
as a personnel 
intern. Since 
then he has par- 
ticipated in a 
job description 
and classifica- 
tion study for 
the hospital and 
has served in Meyer House (the 
private pavilion), the purchasing 
department and the personnel de- 
partment. 

Mr. Patton is enrolled in North- 
western University Graduate 
School and has completed his aca- 
demic work for a master’s degree 
in hospital administration. 


MR. PATTON 





EUGENE D. VODEV, formerly asso- 
ciate director of Los Alamos (N. 
M.) Medical Center, has been 
named assistant superintendent of 
the Children’s Hospital, Pittsburgh. 

Mr. Vodev has served as assistant 
chief accountant at St. Luke’s Hos- 
pital, New York City, and as busi- 
ness manager of the University of 
Iowa Hospitals. 





ANN LUCILLE LAIRD has been 
named director of nursing at the 
Illinois Neuropsychiatric Institute, 
Chicago. 

Mrs. Laird will continue as di- 
rector of nursing for the University 


of Illinois Research and Education- 
al Hospitals and as acting director 
of the University of Illinois School 
of Nursing, both in Chicago. 





PAUL J. CONNOR JR. has been ap- 
pointed assistant director of Mid- 
dlesex General Hospital, New 
Brunswick, N. 
J. The office was 
recently created 
by the director 
and trustees of 
the hospital. 

Mr. Connor 
received his 
bachelor’s de- 
gree in business 
administration 
from Denver 
University. He 
studied hospital 
administration 
at Columbia University and re- 
ceived his master’s degree there 
after completing residency at Hart- 
ford (Conn.) Hospital. 


MR. CONNOR 





SISTER M. ROSALIE has replaced 
SISTER M. BERNICE as administra- 
tor of Wichita (Kan.) Hospital. 
Prior to this appointment, Sister 
Rosalie was administrator of St. 
John’s Hospital, Iola, Kan. 


JOHN MCLEISTER JR. is now comp- 
troller at the Montefiore Hospital 
in Pittsburgh. Previously he was 
chief accounting 
officer at the 
Cooper Hospital 
in Camden, N. J. 

Before enter- 
ing the hospital 
accounting field, 
Mr. McLeister 
was an internal 
auditor for an 
oil company. He 
also had worked 
for a commer- 
cial accounting 
firm in Philadel- 
phia. 


MR. McLEISTER 





Dr. HENRY G. FARISH, former ad- 
ministrator of Mount Sinai Hos- 
pital, Philadelphia, has been ap- 
pointed superintendent of Sunbury 





(Pa.) Community Hospital. 

Dr. Farish was graduated in 1930 
from the University of Washington 
with a degree of bachelor of busi- 
ness administration. In 1939, he 
received a doctor of medicine de- 
gree from the University of Penn- 
sylvania and completed his intern- 
ship and residency at Montreal 
(Quebec) General Hospital and 
Vancouver (B. C.) General Hospi- 
tal, respectively. He was appoint- 
ed assistant superintendent of 
Vancouver General Hospital in 
1941. 

In 1946, while studying hospital 
administration at Northwestern 
University, Dr. Farish worked with 
the American College of Surgeons 
in the hospital standardization di- 
vision. During this time, he origi- 
nated and developed the point rat- 
ing system now used by the col- 
lege in its hospital standardization 
program. 

For two years he was adminis- 
trator of Southampton (N. Y.) 
Hospital. 





AsA M. LEHMAN, M.D., retired 
colonel of the United States Army, 
has been appointed administrator 
of Northeastern Hospital, Philadel- 


phia. Formerly, he was command- 
ing officer of the Army and Navy 
General Hospital in Hot Springs, 
Ark. He succeeds GEORGE BENNER, 
who died in February. 





CaRL D. RINKER, formerly busi- 
ness administrator of Independence 
(Iowa) State Hospital, has been 
named assistant 
superintendent 
of the Worces- 
ter (Mass.) City 
Hospital. 

Mr.Rinker 
served his ad- 
ministrative res- 
idencyatSt. 
Luke’s Hospital, 
Chicago. He is © 
a member of the 





American Hos- MR. RINKER 
pital Associa- 
tion. 





The following appointments 
have been announced recently by 
the Veterans Administration: 

Dr. Louis V. J. LOPEZ, former 
manager of the Veterans Adminis- 
tration Hospital at Fort Meade, S. 
D., has been named manager of 








the Veterans Administration Hos- 
pital in Canandaigua, N. Y., suc- 
ceeding Dr. NILS B. HERSLOFF, who 
has resigned. 

Dr. Lopez’ successor at Fort 
Meade is DR. FREDERICK J. BRap- 
SHAW JR., who has been chief of 
professional services at the Gulf- 
port (Miss.) Veterans Administra- 
tion Hospital. 

Dr. Lopez, who has been in Vet- 
erans Administration work since 
1920, has served at Veterans Ad- 
ministration hospitals in New Or- 
leans, New Bedford, Mass., Lyons, 
N. J., Fort Lyon, Colo., and Canan- 
daigua, N. Y. 

Dr. Bradshaw has been with the 
Veterans Administration since 1938 
and has served at Veterans Ad- 
ministration hospitals in Palo Alto, 
Calif., St. Cloud, Minn., and Coates- 
ville, Pa. 

Dr. SEYMOUR FISHER has been 
named manager, and Pau. M. 
CLAUSER, assistant manager, of the 
new Veterans Administration Hos- 
pital to be dedicated June 10 in 
Phoenix. At present, Dr. Fisher 
and Mr. Clauser are manager and 
assistant manager, respectively, of 
a temporary Veterans Administra- 
tion Hospital now in operation in 
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“The Tile Floline WHEEL CHAIR © 
tu The LOW PRICE RANGE 


Standard and é 
Deluxe Models 





Bright Hollywood plating 
Maroon Duck Upholstery 


SELIG Chrome Triple Plating 


Plastic Leatherette Upholstery 


The Hollywood Convertible is really three 
chairs in one... easily interchangeable to 
the special type of chair desired. The Holly- 
wood Convertible is one of the brightest 
stars in the Hollywood Line, which also in- 
cludes the Adjustable Walker, Glide About 
Chair and Bedside Commode. 


Write for information and complete catalog. 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 
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Hartshorn Fyrban cuts maintenance costs to 
the bone. The vinyl plastic coating over 
heavy fabric makes Fyrban shades wear 
longer, wash better, look fresher. Approved 
by national housing authorities and the 
American Hotel Association, Fyrban shades 
are fire resistant and washable. On silent 
long-wearing lubricated rollers. 


ce ee eee ee eee ‘| 
stewart CHARTSHORN oo. 
| EMPIRE STATE BUILDING, NEW YORK 1, N. Y. » STEWART HARTSHORN LTD., TORONTO, CANADA 
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Fisher See those individually pocketed coil springs. They’re exclu- Here’s another Beautyrest exclusive—***Three Star Crush- 
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of the finest spring steel—can stand up to the extra hard 
wear in hospital use. (The independent action of Beautyrest 
coil springs is the big reason for its firm, uniform support, 
too—the best for the patient’s rest and recuperation.) 








Gatch type beds can torture hospital mattresses. But Beauty- 
rest independently acting coils provide better flexing with less 
internal strain than ordinary wired-together coil spring 
mattresses. With Beautyrest, each spring responds to pres- 
sure without transmitting stress to others. Each is encased in a 
separate pocket of sturdy muslin which prevents inter- 
meshing of coils when mattress is bent. 


means the edge will last as long as the center—side sag won’t 
ruin this mattress before its time. (Gives greater patient safety, 
too—with midmattress support right out to edge. Greater ease 
in getting in and out of bed—less danger of falling out of bed.) 


Tested and proved the hard way! After 400,000 single 
passes by this U. S. Testing Co. torture machine (equal to 
years and years of hard service) a Beautyrest mattress 
showed no broken coils, no coil compression set, fabric still in 
good condition! Month after month in exhaustive compari- 
son tests, Beautyrest mattresses last far /onger than any 
mattress tested. 


Best for Your Budget, too! 


Beautyrest is the best buy for avy hospital budget. It is designed 
to meet every demand of heavy duty service ...to last years 
longer. Whether you need only a few mattresses for replace- 
ments, or a full complement for a large new hospital, it will 
pay in the long run to choose Beautyrest. See your hospital 





supply dealer for full information or, write 


SIMMONS COMPANY 


D1 VS i 


Beautyrest for 
hospitals, Made 
only by Simmons, 
Display Rooms: 
Chicago 54, Merchandise Mart * New York 16, One Park Ave. 


HOSPITAL San Francisco 11, 295 Bay St. * Atlanta 1, 353 Jones Ave., N.W. 
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Phoenix. The temporary hospital 
is scheduled to be closed as soon 
as the new one is ready to admit 
patients. ; 

For four years, Dr. Fisher was 
chief of professional services at 
the Veterans Administration Hos- 
pital, Fort Benjamin Harrison, Ind. 

During the six years Mr. Clau- 
ser has been with that agency, he 
has served as assistant manager 
of the Veterans Administration 
Hospitals in McKinney, Texas, 
Amarillo, Texas, and Phoenix. 


BRUCE WALTERS has been named 
administrator of the Polk County 
Hospitals in Livingston and Cor- 
rigan, Texas. He formerly was ad- 
ministrator of the Swisher County 
Hospital, Tulia, Texas. 





Deaths 





After being in the construction 
business for 40 years, Mr. Aaron 
retired in 1940 to devote al his 
time working for the hospita!. 

In his honor, the board of direc. 
tors of Beth-El Hospital voied to 
name the new outpatient depart- 
ment, to be completed this month, 
the Joseph I. Aaron Clinic. 





JOSEPH I. AARON, president of the 
Beth-El Hospital, Brooklyn, from 
1930 to, 1937, died there March 21. 
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Competitively Priced 
Fully Guaranteed 


These and other mechanically per- 
fected features make the Ideal Under 
Bed Oxygen Tent its own best sales- 
man. Write today for descriptive 
literature . 


Q Edivon. 


INCORPORATED 


MEDICAL GAS DIVISION 
Stuyvesant Falls, New York 


YOU CAN RELY ON EDISON 


DEA Oy Oxygen Tent- 








has all 
these 
practical 
advantages 
in hospital 
usage 


@ Refrigerating 
© unit rolls under 
the bed—out of the way 
@ Occupies less bedside space 


@ Thermostatically controlled 
refrigeration 


@ Constant temperature from 
coil to canopy 


@ No exposed piping 
@ Complete Fiberglas insulation 
@ No-draft circulation 


@ Simplified all-electric 
operation 


@ 100% corrosion-proof 
throughout circulatory system 


@ Copper drain pan 

@ Control panel at eye level 
@ Easily maneuverable 

@ Quiet and trouble free 

@ Easily operated cail box 














Dr. FRED ROUTLEY, active in Ca- 
nadian health work, died Febru- 
ary 11. 

Dr. Routley had been secretary- 
treasurer of the Ontario Hospital 
Association and acted as a director 
of its Blue Cross Plan for Hospital 
Care. He was one of the organizers 
of the Canadian Hospital Council 
in 1931 and was the Council’s first 
president. 

Dr. Routley had been with the 
Canadian Red Cross Society for 27 
years and had been national com- 
missioner for 11 years. In that ca- 
pacity, he established many out- 
post hospitals in the frontier areas 
of Canada and more than 100 high- 
way first aid posts. 

Last year, Dr. Routley was giv- 
en the George Findlay Stephens 
Memorial Award in recognition of 
his years of service to the hospi- 
tals in Canada. 





Victor S. LINDBERG, executive 
director of Memorial Hospital, 
Springfield, Ill., died April 7 after 
a heart attack. 

Before coming 
to Memorial 
Hospital in 1944, 
Mr. Lindberg 
had served as 
administrator of 
Victory Memo- 
rial Hospital, 
Waukegan, Il, 
for six years and 
as superintend- 
ent of the Swe- 
dish - American 
Hospital at 
Rockford, Ill., for two years. 

Active in the Illinois Hospital 
Association, Mr. Lindberg was 
elected a trustee in 1938 and served 
as secretary-treasurer from 1940 to 
1947, and president from 1947 to 
1949. 

In addition to membership in the 
Illinois Hospital Association, Mr. 
Lindberg was a member of the 
American College of Hospital Ad- 
ministrators and the American 
Hospital Association. He had 
served as a member of the Assocl- 
ation’s House of Delegates. 





MR. LINDBERG 
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More 
Hours 
of Allergy 
Relief 


8 to 24 froma single diese 


Am the multitude of antihistaminic drugs 
available to the allergy sufferer, there is one 
which is outstanding for prolonged action. It is 
Di-PaRALENE Hydrochloride (Chlorcyclizine 
Hydrochloride, Abbott), with a piperazine side 
chain rather than one of the conventional type. 

Recent clinical reports show that D1-PARALENE 
is long-acting, with a low incidence of side-effects. 
In many cases relief up to 24 hours can be obtained 
from a single dose. Initially, Di-PARALENE should be 
administered in 50-mg. doses three times a day for the 
average adult, but in the majority of cases this dosage 
can later be reduced to one or two doses a day. One 
0-mg. dose at bedtime often provides symptomatic 
relief through the night. Often no additional dosage is 
required until the next bedtime. 

Why not prescribe longer-acting D1-PARALENE in your 
allergy cases this season? You can obtain it at all 


prescription pharmacies in 50-mg. and 
%5.mg, tablets in bottles of 100 and 500. CLGGott 


YPECIFY Abbott's new long-acting 
antihistaminic 


Hydrochloride 


(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 
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REFERENCES: Spielman, A. D. (1950), 
N. Y. St. J. Med., 50:2297, Oct. 1. 
Brown, E. A., et al. (1950), Ann Al- 
lergy, 8:32, Jan.-Feb. Jenkins, C. M. 
(1950), J. Nat. Med. Assn., 42:293, 
Sept. Cullick, Louis, and Ogden, H. D. 
(1950), South. Med. J., 43:632, July. 
Ehrlich, N.J., and Kaplan, M. A. (1950), 
Ann. Allergy, 8:682, Sept.-Oct. 
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Civil defense supplement added 


to Red Cross nursing manual 


HE RED Cross home nursing 

textbook “Home Care of the 
Sick,” which has been the stand- 
ard training manual for home 
nursing classes throughout the 
country, now has a supplement* 
emphasizing the special added re- 
sponsibilities of Red Cross trained 
nurse assistants in civilian defense. 
New students in Red Cross classes 
will use this supplement in their 
traning period, and persons who 
already hold home care of the sick 
or nurse aide certificates will be 
given refresher courses based on 
the material. 

In civil defense preparedness, 
the nurse assistant will be trained 
to help in homes, shelters, emer- 
gency hospitals or medical stations, 
to provide routine nursing care, 
reassure patients and their fam- 
ilies, protect patients from addi- 
tional hazards, and prepare pa- 
tients for transfer to other 
treatment centers. 

The supplement is primarily in 
the form of a guide to nurse assist- 
ants, giving in quick reference 
tables necessary information on 
the patient’s condition—what to 
observe, what to do, what to re- 
port. 

Nurses on hospital staffs will be 
recruited as instructors for these 
tivilian nurse assistants in Red 
Cross sponsored training courses. 


Pharmacy bibliography 


The January-February 1951 is- 
sue of the Bulletin of the American 
Society of Hospital Pharmacists 
contains the results of a most am- 
bitious project—the compilation of 

*ReD Cross Home Nursinc: Civil 
wate Supplement. Washington, 

'C., National Red Cross. 1951. 10 p. 
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a comprehensive bibliography on 
hospital pharmacy by Gloria Nie- 
meyer, associate editor of the bul- 
letin. There are 1,304 references 
indexed under 34 subject headings. 

The outstanding pharmaceutical 
and hospital publications for the 
last two decades have been searched 
during the preparation of this bib- 
liography, which is quantitative 
rather than qualitative. 

Articles cited in the bibliography 
are of particular interest to hospi- 
tal pharmacists and relate primari- 
ly to the problems of hospital phar- 
macy practice. They cover such 
subjects as administration of the 
pharmacy department; general or- 
ganization; cost of medications, 
personnel and salaries; policy, rec- 
ords and reports; tax-free alcohol, 
outpatient pharmacies; equipment 
and fixtures; manufacturing; and 
teaching activities of the hospital 
pharmacist. The library staff of the 
American Hospital Association will 
be able to make effective use of 
this bibliography in answering 
questions on the problems of the 
hospital pharmacy. 


Mental health legislation 


A Drart Act GOVERNING HOSPITALIZA- 
TION OF THE MENTALLY ILL. National 
Institute of Mental Health. Wash- 
ington, D.C., Government Printing 
Office. 1951. 34 pp. 


A working committee of the 
Federal Security Agency, at the 
request of the National Advisory 
Mental Health Council, has pre- 
pared this much needed draft act 
which has been transmitted to all 
state governors. The act is divided 
into three parts: Definitions, vol- 
untary hospitalization, and invol- 
untary hospitalization, which is 
further subdivided into admission 
provisions and post-admission pro- 


visions. An 18-page commentary 
following the act itself is very 
helpful in elaborating and clarify- 
ing the legal terminology. 

Emphasis is placed on maximum 
opportunity for the mentally ill to 
obtain prompt medical care and to 
protect them from inhumane treat- 
ment, wrongful confinement or loss 
of rights. Protection of the public 
from harmful actions of the men- 
tally ill is also covered, but stress 
is rightly placed on the patient as 
an ill person, not a criminal. Vol- 
untary admission is considered the 
ideal procedure in hospitalization 
for mental illness. 

This act was not prepared to re- 
place existing statutes, but to serve 
as a working model to be adapted 
to local needs and conditions. As 
Oren Root, president of the Na- 
tional Association for Mental 
Health, says, this document is “‘hu- 
mane, progressive, and practical.” 
Hospital administrators should read 
it with care since they are often in 
a position where it is necessary to 
make recommendations for hospi- 
talization of the mentally ill. 

The act is Public Health Service 
Publication No. 51 and can be re- 
quested from the National Insti- 
tute of Mental Health, Bethesda 
14, Md.—H.T.Y. 


Nursing service report 


NURSING AND NURSING EDUCATION IN 
NorTH CAROLINA. Sponsored by the 
North Carolina Medical Care Com- 
mission and the University of North 
Carolina at Chapel Hill. 1950. 100 p. 


For more than two years, the 
North Carolina Committee to study 
Nursing and Nursing Education 
has been engaged in its efforts 
to survey the nursing situation in 
that state and to offer resultant 
recommendations for long range 
planning for more adequate nurs- 
ing service. 

The committee, representing the 
professional groups concerned and 
the public at large, aimed its ap- 
proach at a broad view of the 
changes in hospital and medical 
care. With the cooperation of the 
North Carolina Hospital Associa- 
tion, the individual hospitals, the 
schools of nursing, the State Board 
of Nurse Examiners and the North 
Carolina State Nurses Association, 
information was assembled on the 
educational resources for training 
nurses, and on the utilization of 
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nurses in hospitals and in special 
fields. An interesting part of the 
report is the result of a study of 
attitudes of North Carolina high 
school girls on nursing as a possible 
career. 

Following the work of the com- 
mittee, there has been formal rec- 
ognition of the trained and licensed 
practical nurse, the inauguration 
of a program for recruitment of 
practical nurses and their integra- 
tion into the general nursing serv- 
ice picture. (The interest of the 


















































































HE LIBRARY of the American 

Hospital Association has com- 
piled a bibliography of references 
on epidemic diarrhea of the new- 
born. This bibliography is pre- 
sented here in the hope that hos- 
pital librarians will use it to collect 
the articles and to stimulate study 
of the problem by hospital admin- 
istrative and medical staffs. Since 
many of the articles appear in 
medical journals, they should be 
available in hospital or county 
medical society libraries. 

Hospital administrators in mem- 
ber institutions without libraries 
may, of course, write to the Library 
of the American Hospital Associa- 
tion for a package library on this 
subject. The bibliography was pre- 
pared by Helen T. Yast, assistant 
librarian of the American Hospital 
Association. 

Bundesen, Herman N. Control of 
epidemic diarrhea is the hospital’s 
responsibility. Mod. Hosp. 72: 43, Jan., 
1949, 66, Feb., 1949. 

Clifford, Stewart H. Diarrhea of the 
newborn. New England Jour. of Med. 
237: 969-976, Dec. 25, 1947. 

Clifford, Stewart H. Infections of 
the newborn and premature infant. 
Penna. Med. Jour. 53: 25-31, Jan., 
1950. 

Cummings, G. D. Epidemic diarrhea 
of the newborn from the point of 
view of the epidemiologist and bac- 
teriologist. Jour. of Pediatrics. 30: 
706-714, June, 1947. 

Feldman, Felix and Anderson, 
James T. Epidemic diarrhea cf the 
newborn. Trained Nurse and Hosp. 
Review. 120: 264-267, Apr., 1948. 

Frant, Samuel, Abramson, Harold 
and Losty, Margaret. Problems in pre- 
venting infections in newborn nurs- 









general lay public’as consumers of 
nursing service is manifest 
throughout the work of the com- 
mittee.) 

The entire report, together with 
the recommendations, would prove 
a fruitful source of information 
and help other groups interested 
in a similar project. The techniques 
used are carefully described, and 
the appendix includes summaries 
of special parts of the study. Ques- 
tionnaires used are reproduced in 
the appendix. 





EPIDEMIC DIARRHEA OF THE NEWBORN 


eries. N. Y. State Jour. of Med. 46: 
908-911, Apr. 15, 1946. 

Giedt, W. R. Public Health aspects 
of diarrhea of the newborn. North- 
west Med. 47: 35-40, Jan., 1948. 

Gray, Willis J. Individualized infant 
care sets a new standard of safety. 
Mod. Hosp. 74: 63-65, June, 1950. 

Herbolsheimer, Henrietta. Infectious 
diarrhea of the newborn. Ill. Med. 
Jour. 90: 6-9, July, 1946. 

Kunstadter, Ralph H. and Breslow, 
Lawrence. Diarrhea in infancy. GP. 
3: 51-58, Mar., 1951. 

Lembcke, Paul A. Prevention and 
control of epidemic diarrhea is the 
administrator’s responsibility. Mod. 
Hosp. 60: 98-102, Mar., 1943. 

Levitas, George M. Special methods 
can curb epidemic diarrhea. Hospr- 
TALS. 18: 35-38, Aug., 1944. 

McClure, W. B. Infant care in nurs- 
eries for the newborn. Bul. of the 
Acad. of Med. of Toronto. 18: 10:22, 
Oct., 1944. 

McClure, W. B. Some practical hints 
on the care of the newborn infant. 
Canadian Hosp. 20: 23, Dec., 1943. 

Maisel, Albert Q. Death through 
neglect. Look. 11: 21-25, Oct. 14, 1947. 

Meiklejohn, Gordon. Viral studies 
on the etiology of epidemic diarrhea 
of the newborn. Calif. Med. 67: 238- 
240, Oct., 1947. 

Merrill, A. P. Suspect-nurseries; a 
case history of experience at ; 
Luke’s Hospital, Chicago, Mod. Hosp. 
64: 49-62, Jan., 1945. 

Moore, Joseph A., Faverman, Anita 





Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library —Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 











E. and Anderson, Mary L. Diarrhea 
of the newborn: Epidemiology, Clinij- 
cal aspects, Hospital procedures Cali- 
fornia’s Health. 4: 1-4, June 30. 1947. 

Newberger, Charles. Suggesteq 
measures for prevention of epidemic 
diarrhea in newborn. Hosp. Man. 63: 
38-39, Jan., 1947. 

Porter, Joseph E., Stetson, Chand- 
ler A. and Foster, Thomas A. Epi- 
demic diarrhea of the newborn. Jour, 
of the Maine Med. Ass’n. 40: 217-220, 
Aug., 1949. 

Potter, Edith L. Epidemic diarrhea 
of the newborn. Trained Nurse and 
Hosp. Review. 114: 321-323, May, 
1945. 

Prince, George E. and Bruce, James 
W. Mortality of acute infantile diar- 
rhea at the Louisville General Hos- 
pital from 1943 to 1947. Jour. of 
Pediatrics. 33:, 342-345, Sept., 1948, 

Ritter, Joseph A., O’Connell, Rose R. 
and Lucente, Edward. Infectious diar- 
rhea of the newborn. Penna. Med. 
Jour. 51: 285-289, Dec., 1947. 

Rubenstein, A. Daniel and Foley, 
George K. Epidemic diarrhea of the 
newborn in Massachusetts, a ten-year 
survey. New England Jour. of Med. 
236: 87-94, Jan. 16, 1947. 

Sauer, L. W. Epidemic diarrhea of 
the newborn (neonatal enteritis). IIl. 
Med. Jour. 91: 201-204, Apr., 1947, 

Scott, John Porter and Kety, Jose- 
phine G. Experiences with epidemic 
diarrhea of the newborn, the use of 
nutramigen in its dietary manage- 
ment. Jour. of Pediatrics. 33: 573-577, 
Nov., 1948. 

Souther, Susan P. Report of four 
outbreaks of epidemic diarrhea of the 
newborn in Ohio. Ohio State Med. 
Jour. 39: 30-31, Jan., 1943. 

Spivek, Mandel L. A consideration 
of present day newborn nursery prac- 
tice. J.A.M.A. 111: 1065-1068, Sept. 
17, 1938. 

Stebbins, Ernest L. Preventive care 
calls for increased utilization of hos- 
pitals. Hosprrats. 20: 56-59, Feb, 
1946. 

Top, Franklin H. Diarrhea of the 
newborn; epidemiological aspects and 
methods of control. Jour. of the Mich. 
State Med. Soc. 42: 459-464, June, 
1943. 

Trussell, Ray E. Diarrhea of the 
newborn. N. Y. State Jour. of Med. 


_ 23: 2789-2792, Dec. 1, 1949. 


Wegman, Myron E. An epidemic of 
diarrhea among breast-fed newborn 
infants. J.A.M.A. 145: 962-965, Mar. 
31, 1951. 

Weymuller, Charles A., Beck, Al- 
fred C. and Ittner, Elizabeth. Meas- 
ures for the protection of newborn 
infants, description of measures In- 
stituted in May, 1937 at Long Island 
College Hospital. J.A.M.A. 133: 79-84, 
Jan. 11, 1947. ; 

Wolf, I. J. Control of epidemic diar- 
rhea by decentralization of infants. 
Jour. of Med. Soc. of N. J. 44: 456- 
457, Nov., 1947. 

Epidemiology of the newborn. Jou’. 
of the Ark. Med. Soc. 42: 135-13), 
Dec., 1945. ‘ 

Illinois conference leads way 1 
study of epidemic diarrhea among 
newborn. Hosp. Man. 62: 35-36, Oct. 
1946. 

Protection for the newborn (Small 
Hosp. Forum). Mod. Hosp. 70: 55-56, 
Apr., 1948. ‘ 

What can the hospital do to bar 1n- 
fection from the nursery? Hosp. Ma". 
62: 23-25, July, 1946. 


HOSPITALS 


— 


Ne 


Ci 
viva 
Mat 
gran 
risin 
emp 
men 
defe 
poin 
tem 
enlis 
cial 
mate 

In 
Bure 
has ; 
ence 
cons 
matt 
tions 
in a 
ment 
is re; 
ings 
duct 
legis 
Labo 
tee, 

A] 
Legis 
Sena 

ad. 
arise! 
hard: 
pregr 
to he 
the al 
home 
publi 
ity as 

Th 
diate’ 
this { 

At 
H. H 
ducec 
feder; 
cies 1 

varion 
of ma 
pital, 
quire 
Cover 
pende 
to the 
the A 
Tine ( 

ait 
Hump 


MAY | 





diarrhea 
r, Clini- 
2s. Cali- 
0, 1947, 
gested 
pidemic 
Tan. 63: 


Chand- 
A. Epi- 
n. Jour, 
217-220, 


diarrhea 
rse and 
3, May, 


>, James 
le diar- 
ral Hos- 
Jour. of 
t., 1948, 
, Rose R. 
yus diar- 
a. Med. 


1 Foley, 
a of the 
ten-year 
of Med. 


rrhea of 
itis). Ill. 
, 1947. 

ty, Jose- 
epidemic 
e use of 
manage- 
573-577, 


of four 
ea of the 
ite Med. 


ideration 
ry prac- 
38, Sept. 


tive care 
. of hos- 
9, Feb., 


a of the 
yects and 
he Mich. 
4, June, 


2 of the 
of Med. 


demic of 
newborn 
65, Mar. 


eck, Al- 
h. Meas- 
newborn 
sures in- 
1g Island 
3: 79-84, 


mic diar- 
~ infants. 
44: 456- 


rn, Jour. 
135-137, 


way in 
1 among 
-36, Oct., 


n (Small 
0: 55-56, 


o bar in- 
Sp. Man. 


SPITALS 


NEWS 





> + NATIONAL EMERGENCY :- - 





New Maternity Care Program 


Congressional sentiment for re- 
vival of the so-called Emergency 
Maternity and Infant Care Pro- 
gram of World War II seems to be 
rising. Notwithstanding mounting 
emphasis on economy in govern- 
ment, even where military and civil 
defense items are concerned, signs 
point to re-introduction of the sys- 
tem under which wives of military 
enlisted men receive federal finan- 
cial aid for hospital and medical 
maternity and infant care. 

In recent weeks, the Children’s 
Bureau (Federal Security Agency) 
has sponsored a number of confer- 
ences for the purpose of pooling 
constructive suggestions on such 
matters as administration, limita- 
tions, and fee and rate schedules 
in anticipation of probable enact- 
ment of a new EMIC program. It 
is regarded likely that public hear- 
ings on the question will be con- 
ducted in late spring by the health 
legislation subcommittee of Senate 
Labor and Public Welfare Commit- 
tee. 

A petition by the Minnesota State 
Legislature, filed recently in the 
Senate, says in part: 

“Already a number of cases have 
arisen wherein actual suffering and 
hardship has been experienced by 
pregnant wives who have no one 
to help or care for them, owing to 
the absence of their husbands from 
home (on military duty), except 
public relief or such private char- 
ity as may be available locally.” 

The petition appeals for “imme- 
diate” enactment of federal aid for 
this purpose. 

At the same time, Sen. Hubert 
H. Humphrey (D., Minn.) intro- 
duced a bill (S.1245) providing for 
federal grants to state health agen- 
cies which would formulate their 
various plans for defraying costs 
of maternity and infant care—hos- 
pital, medical and nursing—re- 
quired by wives of enlisted men. 
Coverage would be extended to de- 
Pendents of enlisted personnel, up 
to the grade of warrant officer, in 
the Army, Navy, Air Force, Ma- 
Tine Corps and Coast Guard. 

“It is essential,” said Senator 
Humphrey, “that the Congress en- 
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act a program of maternity and in- 
fant care. At a time when we are 
calling millions of our young men 
and women to serve their nation 

. it is vital that the Congress 
face up to its responsibilities and 
provide for their families. The pro- 
gram envisaged by my bill is but 
the beginning of our responsibil- 
ity.” (For more information on 
EMIC, see the article on page 59 
of this issue.) 


Civilian Defense Plan 


Pointing out in his review of the 
past year’s work at the Presby- 
terian Hospital in New York City 
that it is imperative for hospitals 
to be prepared in case of an atomic 
attack, Charles P. Cooper, presi- 
dent, stated that the Columbia- 
Presbyterian Medical Center is 
equipped to handle from 30,000 to 
40,000 casualties. All available bed 
space has been canvassed and the 
hospital is prepared to set up extra 
beds in corridors, basements and 
other parts of the building. 

Doctors are all organized with an 
officer of the day appointed to take 
command in case of need. Nurses 
have been given first aid instructor 
training and volunteers from the 
neighborhood, as well as all hos- 


pital personnel, are being trained - 


and assigned to specific emergency 
duty. 

All hospital personnel are being 
blood-typed so that there will be a 
“walking blood bank” on hand. 
Stocks of plasma and all medical 
supplies have been purchased in 
sufficient quantity to carry on until 
the Red Cross or the Army can 
take over. An emergency signal 
system has been installed and the 
hospital’s generating system has 
been expanded. All patients who 
can be moved will be evacuated to 
other locations in order to make 
room for casualties. 

Mr. Cooper stated that these 
emergency preparations have a 
priority in the planning of the hos- 
pital’s immediate future and yet 
pointed out, “the demand by the 
public for more and better health 
services grows each year. Broader 
health education, striking advances 


in medical research, improved 
methods of treatment all unite to 
put an ever-increasing load on our 
hospitals. Hence the challenge to 
every voluntary hospital to expand 
its facilities for the good of the 
community.” 


Construction Materials 


Steel, copper and aluminum sup- 
plies for hospital construction dur- 
ing the month of June have been 
specified, according to the Federal 
Security Agency which acts as 
claimant agency before the Defense 
Production Administration for con- 
struction requirements in the fields 
of health and education. 

Allocations for urgently needed 
construction during the month of 
June are in the following amounts: 
Steel, 16,465 short tons; copper, 1,- 
386,000 pounds, and ‘aluminum, 
168,000 pounds. 

Federal Security Administrator 
Oscar R. Ewing has announced that 
hardship cases would be given first 
opportunity in the disposal of sup- 
plies. 


Disaster Preparedness 


The Michigan Hospital Associa- 
tion has developed a civil defense 
manual, ‘‘Disaster and the Mobili- 
zation of Hospital Facilities,” as a 
guidance plan for hospitals in dis- 
aster preparation and in event of 
disaster. 

The manual has been adapted 
from information in “Health Ser- 
vice and Special Weapons De- 
fense,’’ second in the government’s 
“United States Civil Defense” se- 
ries. 

The manual is concerned more 
with policies than procedures and 
stresses the point that a state agen- 
cy must assume responsibility for 
the procedures that must be devel- 
oped and for the coordination of 
local level hospital planning to the 
needs of the entire state. 

Each hospital is advised to de- 
velop plans for its participation in 
a possible disaster. 

One such plan was drawn up by 
the Blodgett Memorial Hospital, 
Grand Rapids, Mich. The plan, in 
the form of a house order, advises 
in detail what each department is 
to do in case of emergency. 
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Report Hill-Burton Status 


Present status of the Hill-Burton 
hospital expansion program is set 
forth in detail in the printed tran- 
script of appropriations hearings 
conducted recently by a House sub- 
committee. Virtually all of the tes- 
timony on this subject was present- 
ed by Dr. John W. Cronin, chief of 
the Division of Hospital Facilities, 
Public Health Service. 

Following are the highlights of 
Dr. Cronin’s testimony. 

As of January 31, projects ap- 
proved totaled 1,497, of which 382 
were completed and in operation, 
867 under construction and the re- 
mainder in preconstruction stages. 
Altogether they will provide 73,000 
hospital beds and 325 health cen- 
ters. Aggregate cost is in excess of 
$1,000,000,000, with the federal 
share estimated at $357,000,000. 

To date the Hill-Burton program 
has relieved the national deficiency 
in general hospital beds by only 
7.2 per cent; 2.1 per cent in tuber- 
culosis beds, and 0.5 per cent in 
mental beds. 

Action of the Budget Bureau last 
year in “freezing” one-half of the 
$150,000,000 federal contribution 
which Congress had approved for 
the current year’s activities neces- 
sitated project deferments in 453 
communities. In 88 of these places, 
planning was well under way, in- 
cluding raising of public and pri- 
vate funds, when the “stop” order 
came from Washington. 

An estimated $800,000,000 in 
hospital construction is presently 
in progress and Hill-Burton opera- 
tions are involved in 42 per cent of 
that total. 


To Improve Migrant Health 


Deplorable health conditions 
among labor migrants and pro- 
posed remedial action are set forth 
in a published report by the Presi- 
dent’s Commission on Migratory 
Labor which the White House has 
made public. 

In part, the commission recom- 
mended that federal grants to the 
states for medical and hospital care, 
under the Social Security Act, be 
on condition that no person shall 
be denied such services because he 
lacks legal residence status; that 
the Public Health Service accel- 
erate and expand disease-control 
activities among migratory farm 
laborers, including establishment 
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of health clinics; and that the Unit- 
ed States Employment Service 
make no interstate referrals of mi- 
grant workers “unless the repre- 
sentatives of the state requesting 
the labor shall give evidence in 
writing that neither the state nor 
the counties concerned will deny 
medical care on the grounds of 
nonresidence, and that migratory 
workers will be admitted to local 
hospitals on essentially the same 
basis as residents of the local com- 
munity.” 


Health Resources Director 


Dr. Will H. Aufranc has beer 
appointed acting director of the 
Health Resources Office, National 
Security Resources Board, succeed- 
ing Dr. Norvin C. Kiefer. Dr. Kiefer 
is now director of the Division of 
Health Services and Special Weap- 
ons Defense in the National Civil 
Defense Administration. 

Before coming to the Health Re- 
sources Office, Dr. Aufranc served 
as assistant chief of the division 
of venereal disease, Bureau of 
State Services, in the Public Health 
Service. He is on loan from the 
bureau in his new job with the 
planning agency. 


Study Veterans Care 


The Humphrey committee of the 
Senate, which is conducting a spe- 
cial investigation of Veterans Ad- 
ministration hospitalization and 
medical care practices, has an- 
nounced that it will ask Adminis- 
trator Carl R. Gray Jr. to make a 
return appearance and answer cer- 
tain questions on May 8. 

Chairman Hubert H. Humphrey 
(D., Minn.) has stated that the 
committee’s report on the investi- 
gation will be issued soon after that 
date. In mid-April he asked the 
Veterans Administration to com- 
ment on reports that it had asked 
the White House to place profes- 
sional personnel in the Department 
of Medicine and Surgery on mili- 
tary status in order to stop losses 
to the Army, Navy and Air Force. 
The senator was informed that mil- 
itarization had not been requested, 
though steps were being taken, de- 
tails of which were not disclosed, 
to “implement” Section 100 of the 
Servicemen’s Readjustment Act of 
1944, 

Section 100 reads, in part: “The 
Veterans Administration is hereby 





declared to be an essential war 
agency and entitled to priority 
equal to the highest granted any 
department or agency of the goy- 
ernment in personnel, service, 
space, equipment, supplies and ma- 
terial under any laws, executive 
orders and regulations pertaining 
to priorities.” 


Controls off Hospitals 


Fees and other charges made for 
hospital services were removed 
from provisions of the General 
Ceiling Price Regulation last 
month by Director Michael V. Di- 
Salle of the Office of Price Stabili- 
zation. 

The exempting regulation, titled 
Supplementary Regulation 15, was 
issued April 3 and became effec- 
tive April 9 for a six-month period. 
Hospitals’ exemption will continue 
indefinitely after the six months 
unless the regulation is withdrawn 
by OPS. Educational institutions 
also will not be subject to the Gen- 
eral Ceiling Price Regulation under 
the same conditions as hospitals. 

According to the regulation, 
OPS, during the time hospitals are 
exempt, will make a continuing 
study of hospital costs to determine 
whether any increase in charges 
which might be made would be 
justified. 

Section 2 of the regulation fol- 
lows: “The provisions of the Gen- 
eral Ceiling Price Regulation shall 
not apply to the rates, fees, charges 
and compensation for services ren- 
dered or performed by hospitals 
for a period of six (6) months from 
the effective date of this Supple- 
mentary Regulation, provided, how- 
ever, that the period of suspension 
shall continue thereafter and until 
such time as the Director of Price 
Stabilization shall withdraw such 
suspension, and provided, further, 
that the records of such hospitals 
shall, irrespective of the original or 
extended period of suspension, be 
maintained pursuant to Section 16 
of the General Ceiling Price Regu- 
lation during the period of such 
original or extended suspension.” 

Copies of the new regulation 
have been mailed to all members 
of the American Hospital Assocla- 
tion. 


Inter-Agency Seminar 


The federal government's semi- 
annual Inter-agency Seminar on 
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ConnECTICUT HOSPITALS, like so many 
hospitals, found themselves short- 
changed a few years back by “third 
party” contractual agents. 

Revenue from state or private benefit 
and insurance groups covered less than 
half of the hospitals’ service costs. 

That’s when Connecticut hospitals 
decided to do business with business- 
like efficiency. They called in McBee. 

With McBee Keysort cards as charge 
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The Connecticut Story proves that 


tickets, the hospitals found it easy and 
economical to get specific, complete 
data on each patient in every hospital. 

And with Keysort supplying the 
proof, the hospitals were able to get the 
state’s per diem rate for indigent pa- 
tients doubled and even tripled. That’s 
just one case of hospitals’ convalescing 
from revenue deficiency. 

With existing personnel, without 
costly installations, McBee Keysort 


stay out of hock! 


Charge Tickets and machines provide 
any hospital with complete cost-con- 
trol at less cost than any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient . . . classify them... file 
them...find them...use them...quickly 
and accurately. 

Get the full story from the McBee 
representative near you. Or write us. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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Hospital Administration, under the 
sponsorship of the Navy Medical 
Department, opened April 16 at the 
National Naval Medical Center, 
Bethesda, Md., and will continue 
until May 4. Students at the semi- 
nar are 35 civilian and military 
hospital representatives from all 
sections of the country. 

Hospital administration, govern- 
ment responsibility for hospitaliza- 
tion, éxecutive leadership, person- 
nel management principles, hospi- 
tal nursing and medical education 
are among the subjects being pre- 
sented at the seminar. 

These semiannual training 
courses are planned to give hospi- 
tal managers of the three military 
and three nonmilitary federal 
agencies which control government 
hospitals a broader concept of 
newer philosophies in the admin- 
istration of hospitals. Sponsorship 
of the seminar is rotated among 
the participating agencies—the 
Army, Navy, Air Force, Veterans 
Administration, Public Health Ser- 
vice and Bureau of Indian Affairs. 


Among the civilian speakers at 
seminar sessions are several per- 
sons active in the American Hos- 
pital Association. These include 
Executive Director George Bugbee; 
Fred A. McNamara and Dr. Frank 
R. Bradley, trustees; Dr. Malcolm 
T. MacEachern, director of profes- 
sional relations; Dr. Albert W. 
Snoke, chairman of the Council on 
Prepayment Plans and Hospital 
Reimbursement; Dr. Robin C. Bu- 
erki, vice president of the Univer- 
sity of Pennsylvania and a past 
president of the Association; James 
A. Hamilton, another past presi- 
dent who is now professor of hospi- 
tal administration at the Univer- 
sity of Minnesota; C. Rufus Rorem, 
executive secretary of the Hospi- 
tal Council of Philadelphia; and E. 
W. Jones, vice president of the 
Modern Hospital Publishing Co. 


Grants for Cancer Training 


Public Health Service grants 
totaling more than half a million 
dollars have been made by the Na- 
tional Cancer Institute of the Pub- 
lic Health Service to improve the 
cancer training of students in med- 
icine, dentistry and osteopathy. 

The grants to two colleges of os- 
teopathy mark the first time that 
Public Health Service grants to aid 
professional schools have gone to 
such institutions. Des Moines 
(Iowa) Still College of Osteopathy 
and Surgery received $25,000, and 
the College of Osteopathic Physi- 
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cians and Surgeons in Los Angeles 
received $20,000. 

Schools of osteopathy are receiv- 
ing the teaching grants because the 
Public Health Service recognizes 
that a great many cancer cases are 
seen for the first time by osteo- 
paths, according to Dr. Leonard A. 
Scheele, surgeon general of the 
Public Health Service. Accurate 
diagnosis and competent referral 
for these early cases will be more 
possible with the increased train- 
ing in cancer that students of oste- 
opathy will receive. 


National Doctors Committee 


Formation of the National Doc- 
tors Committee to support the rec- 
ommendations of the bipartisan 
Hoover Commission in the field of 
health was announced last month 
by Robert L. Johnson, LL.D., pres- 
ident of Temple University and na- 
tional chairman of the Citizens 
Committee for the Hoover Report. 

The new committee will have as 
objectives the conservation and 
fullest use of physicians, nurses and 
technicians, and the coordination of 
federal hospital facilities through 
a federal department of health. 

Dr. Robert Collier Page, general 
medical director of Standard Oil 
Co. (New Jersey), was elected 
chairman at an_ organizational 
meeting of the committee on April 
10. It is expected that divisional 
chairmen will be appointed for 
each of the major branches of med- 
icine and an advisory board of 20 
physicians will consult with the na- 
tional chairman on matters of pol- 


icy. 
Milk Distribution Case 


A recent decision of the Supreme 
Court may have important effects 
on restrictive milk ordinances 
throughout the country, according 
to Surgeon General Leonard A. 
Scheele of the Public Health Ser- 
vice. The case involved a Madison, 
Wis., ordinance which makes it un- 
lawful to sell milk as pasteurized 
unless it is processed and bottled 
at an approved plant within five 
miles from the center of the city. 

In addition to invalidating this 
provision, the court remanded the 
case to the Wisconsin Supreme 
Court for consideration of another 
section of the Madison ordinance 
which relieves local authorities 
from any statutory duty to inspect 
farms located beyond 25 miles of 
the center of the city. 

The court found that Madison 
cannot discriminate against inter- 
state milk shipments “if reason- 


—= 


able nondiscriminatory alterna. 
tives, adequate to conserve legiti- 
mate local interests, are available.” 

Two alternatives suggested by 
the court were to have city officials 
inspect distant milk sources and 
charge the cost of inspection to 
the importing producers, or to 
adopt the milk ordinance and code 
recommended by the Public Health 
Service. The latter imposes no geo- 
graphical limitations but does pro- 
vide for spot checks of local ratings, 


Industrial Hygiene 


Just published by the Public 
Health Service is ‘Industrial Health 
and Medical Programs,” a 397-page 
compendium and source book that 
is indispensable to doctors, nurses 
and administrators engaged or in- 
terested in industrial hygiene. It 
can be purchased ‘for $1 from the 
Government Printing Office, Wash- 
ington 25, D. C. 


Children's Bureau 


Dr. Katherine Bain and Melvin 
A. Glasser have been appointed to 
two newly created positions as as- 
sociate chiefs of the Children’s Bu- 
reau, Federal Security Agency. 

Formerly director of the bureau’s 
division of research, Dr. Bain will 
serve as associate chief for pro- 
gram development in_ research 
work and in the bureau’s adminis- 
tration of grants to states for child 
health and welfare. She will alsa 
be responsible for work in the ma- 
ternal and child health field. 

Mr. Glasser will be associate 
chief for state and community re- 
lations, particularly as these per- 


_tain to objectives of the Mid- 


century White House Conference 
on Children and Youth. Before 
joining the staff of the bureau, he 
was executive director of the White 
House conference. 


Interns for Army and Navy 


Appointments of 132 senior med- 
ical students for the Army military 
intern program and 131 students 
for the Navy internships were an- 
nounced last month by the two 
services. 

Army interns are commissioned 
in the Medical Corps Reserve and 
serve their internship in an Army 
hospital with the pay and allow- 
ances of a first lieutenant. The new 
group of interns, for the first time 
since World War II, will be te- 
quired to serve one year on active 
duty in addition to the year of 
internship. 

Maj. Gen. R. W. Bliss, Army 
surgeon general, announced that 
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518 applications for internships 
were received by the service this 
year. Appointments were from 52 
of the nation’s medical schools. 

Navy interns are appointed lieu- 
tenants (junior grade) in the Med- 
ical Corps, Naval Reserve, for their 
year of internship. 


Research Grants 


Federal grants totaling more 
than $2,000,000 have been made 
for ACTH and cortisone research in 
17 states in a “program unique in 
the history of medical research.” 

Dr. Leonard A. Scheele, surgeon 
general of the Public Health Serv- 
ice, in commenting on the general 
status of ACTH and cortisone re- 
search as revealed by these grants, 
said: “It is likely that the most 
dramatic period of steroid therapy 
is about concluded and that we are 
now entering a period of basic re- 
search which may ultimately lead 
to a new era in medicine.” 

The new program will include 
not only a study of the use of 
ACTH and cortisone in “a large 
number of diseases which have 
always had a discouraging out- 
look,’”’ but also a search for possible 
substitutes and new methods of 
synthesis. Both drugs still are ex- 
pensive and in relatively limited 
supply. 

The federal grants, going into 
research institutions all over the 
land, will be aided by other funds 
from universities, foundations and 
pharmaceutical houses. 

A large number of the grants 
will be for research on rheumatic 
fever. Others will go for research 
‘on rheumatoid arthritis, congestive 
heart failure, leukemia, asthma, 
peptic ulcer, ulcerative colitis, goi- 
ter and whooping cough. The sur- 
geon general also stressed the fact 
that a “sizable part” of the grants 
program would go into basic re- 
search. 


Mental Hospital Report 


The National Institute of Mental 
Health of the Public Health Serv- 
ice has released a report on the 
care received by more than 100,- 
000 mental defectives in state in- 
stitutions during 1948. 

Pointing to the fact that almost 
20,000 epilepsy patients were un- 
der care in state institutions the 
same year, Surgeon General Leon- 
ard A. Scheele said that the needs 
of mental defectives and epilep- 
tics usually are quite different. In 
the .states of Arkansas, Arizona 
and Nevada, both types of patients 
are given care in mental hospitals. 
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Overcrowding continues to be 
a problem in 27 states, with the 
hospitals almost 15 per cent over- 
crowded in 1948. Louisiana was 
highest with 50.8 per cent. Other 
states reporting from 50 to 41 per 
cent overcrowding were Rhode 
Island, Oklahoma, Idaho, Illinois 
and Maryland. 

The cost of individual patient 


- care for the year ranged from a 


high of $1,086 in the District of 
Columbia to $287 in Idaho during 
1948. The national annual per 
capita cost averaged $528. 


Hospital Re-established 


The hospital and hospital corps 
school at the U. S. Naval Training 
Center, Bainbridge, Md., were re- 
established at ceremonies held 
early in April. When the Navy 
hospital was disestablished in May 
1947 it had an operating bed ca- 
pacity of 1,200. As currently au- 
thorized, the bed capacity will be 
500. 

Capt. Harry L. Goff, MC, USN, 
will be commanding officer of the 
hospital, and Capt. J. G. Schnebly, 
MC, USN, is executive officer. 


Public Health Overseas 


Dr. Estella Ford Warner, chief 
of the division of state grants of 
the Public Health Service since its 
organization in 1949, has been as- 
signed to a foreign mission in pub- 
lic health under the Point Four 
program, it has been announced by 
Federal Security Administrator Os- 
car R. Ewing. 

As regional public health repre- 
sentative in the Near East, Dr. 
Warner will participate in a new 
project under which Point Four 
grants and technical services will 
be used to help establish a school 
of public health at the American 
University in Beirut, Lebanon. 
This will be the first public health 
training facility in the area and 
will train students and subprofes- 
sional personnel from all the Arab 
countries to enable them to im- 
prove health conditions in their 
own countries. 

During her 30-year career in 
medicine, Dr. Warner has spent 
much of her time administering 
public health programs in under- 
privileged areas. 


Diseased Food and Water 


There was an increase of 951 
cases of waterborne infections and 
a decrease of 367 cases caused by 
milk and milk products during 
1949 as compared with 1948, .ac- 
cording to the most recent statistics 


Secs 


on the subject released by the Pub- 
lic Health Service. Twenty-five 
outbreaks of waterborne infections 
occurred in 1949 causing 1,570 
cases and three deaths. Of the 15 
outbreaks of milkborne infections, 
there were 246 cases and no deaths, 

During the past 10 years out- 
breaks contributable to milk and 
water have decreased by more than 
50 per cent, according to Surgeon 
General Leonard A. Scheele of the 
Public Health Service. Outbreaks 
traced to other foods, however, 
have shown a steady increase. The 
reported 367 outbreaks resulting 
from food during 1949, according 
to Dr. Scheele, represent only 10 
or 15 per cent of the actual num- 
ber of occurrences. 


Sanitary Bureau Headquarters 


Advances of $150,000 have been 
made to the Pan American Sani- 
tary Bureau by both the W. K. 
Kellogg Foundation and the Rocke- 
feller Foundation toward the pur- 
chase of a headquarters building 
for the bureau in Washington, 
D. C. Both foundations will be re- 
paid, without interest, in annual 
installments over the next five 
years. 

The new headquarters at 1501 
New Hampshire Avenue, N.W., is 
in adjoining buildings facing on 
Dupont Circle. Until 1947 the bu- 
reau was housed in a few rooms in 
the Pan American Union building. 
Following the establishment of the 
World Health Organization and 
designation of the bureau as re- 
gional office for WHO, it occupied 
rented quarters on Connecticut 
Avenue. 

Health congress: At the 13th Pan 
American Sanitary Conference, 
which met in October in Ciudad 
Trujillo, Dominican Republic, plans 
were started for the First Inter- 
American Health Congress, to be 
held in Havana, Cuba, in 1952. The 
congress will be part of 50th anni- 
versary celebrations of the Pan 
American Sanitary Bureau. 


Heads Food Division 


Frank A. Vorhes Jr. has been 
appointed chief of the Division of 
Food, Food and Drug Administra- 
tion, according to an announce- 
ment made during March by Fed- 
eral Security Administrator Oscar 
R. Ewing. Mr. Vorhes succeeds the 
late Dr. Ward Benjamin White who 
died the early part of the year. 

In his new position, Mr. Vorhes 
will be responsible for directing 
the staff food chemists in devising 
chemical procedures for use in en- 
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of theWEW| POLAR WARE 





Bep PANS all serve the same pur- 
pose... but that ends the similarity 
you'll find between the new Polar 
Ware pan and others .. . for this gleaming, highly 
polished stainless steel pan is fully seamless in 
construction. The most advanced welding process 
makes this better bed pan in one solid piece, free 
fom any weld lines or fusion marks from which 
unsanitary cracks or check marks radiate. The in- 
side has a satin-smooth surface everywhere. There 
18 no area that can harbor bacteria, no concealed 
section that ordinary aseptic methods will not make 
sterile. 

To this unduplicated method of construction, add 
the Sturdy gauge stainless steel that is always identi- 
fied with everything Polar Ware makes. This means 


Stainless Steel 
BED PAN 


a bed pan that has years of extra life in the service it 
delivers, one that will still be in every day use long 
after thinner gauge pans have been discarded and 
forgotten. It's good to know, too, that this improved 
Polar Ware pan comes your way without any pre- 
mium in price, provides you with the best in bed pans 
at a cost that is competitive with products that fail 
to offer the same degree of service. 

For this reason, and many more, you'll find Polar 
Ware carried by leading supply houses from coast 
to coast. Ask the salesman who calls on you, or write 
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3500 LAKE SHORE ROAD 4 \ 
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forcing the federal food, drug and 
cosmetic act. The division of food 
also participates in formulating 
food standards to be used by pro- 
ducers and consumers. 


Dr. Meiling Resigns 
Dr. Richard L. Meiling, chairman 


of the Armed Forces Medical Pol- 


icy Council, has announced his de- 
cision to return to the College of 
Medicine, Ohio State University, 
where he was an assistant profes- 


sor in the department of obstetrics 
and gynecology before entering the 
federal government. 

In 1948 Dr. Meiling was appoint- 
ed to the Armed Forces Medical 
Advisory Committee by the first 
Secretary of Defense, James For- 
restal. Later he became director of 
the Office of Medical Services, De- 
partment of Defense. 

Dr. Meiling will remain at his 
job for several months. A succes- 
sor has not yet been appointed. 











You Slee Sivited or 


If you plan to attend the Catholic Hospital Association 
Convention in Philadelphia June 2 to 5, we hope you 


will take time to visit our exhibit in Booth 804. 


We know that you will have a business-packed schedule 
at the convention. But we also know that your time will 
be spent profitably in learning how Catholic hospitals 
throughout the country are expanding their facilities to 
meet the steadily rising demands being made upon them 


and how they are obtaining the funds to finance expansion. 


It is an interesting and important story that every 


Catholic hospital administrator should know about. 


Also, you will want to receive a copy of our Fact File 
which contains interesting and valuable reference ma- 
terial on all phases of Catholic hospital fund raising. We 
prepared it specially for the Catholic hospital field and 


feel that you will want to have it in your files. 


B. H. LAWSON ASSOCIATES 


incorporated 


ROCKVILLE CENTRE, NEW YORK 











LEGISLATIVE 


Funds for Health Need: 


At this writing, Congress had not 
completed action on any of the sey- 
eral pending bills which affect, di- 
rectly or indirectly, the fiscal af- 
fairs of the nation’s hospitals. 

House passage of the Public 
Health Service annual appropria- 
tion, which includes Hill-Burton 
funds, was expected late in April, 
but it will be at least another 
month before.the Senate’s version 
of the bill is approved, joint con- 
ferences held, and the measure 
signed. 

In passing an emergency housing 
and community facilities bill 
(S.349) in April, the Senate speci- 
fied that loans and grants could be 
made for hospital expansion in de- 
fense production areas only if the 
projects proposed are ineligible for 
Hill-Burton assistance. 

A supplemental appropriations 
bill for the Federal Civil Defense 
Administration was practically de- 
void of medical funds in the form 
in which it passed the House April 
10, and there was only scant pos- 
sibility that any material change 
would be made in this regard. 
However, the bill to provide FCDA 
with funds for the next fiscal year 
(beginning July 1) is expected to 
contain allocations for stockpiling 
of surgical and. first-aid supplies. 

An interesting commentary on 
Congressional delay in forwarding 
legislation on federal subsidies to 
medical and nursing schools is con- 
tained in the report published in 
April by the Joint Congressional 
Committee on the Economic Re- 
port. The majority of its members 
recommended that a financial aid 
program of this nature be delayed, 
because emphasis should be placed 
on military strengthening. 

A minority group, comprising 
Senators Sparkman (D., Ala.), 
Douglas (D., Ill.) and Benton (D., 
Conn.) and Rep. Bolling (D., Mo.), 
expressed the following opinion: 

“This (military) expansion will 
increase the need for trained medi- 
cal personnel by both the civilian 
population and the armed forces. 
Large deficits of medical schools, 
merely to meet their current needs, 
are upon ‘us now and the defense 
effort will directly cause a demand 
for increased numbers of doctors. 
Federal: aid to medical education 
therefore should proceed without 
delay.” 
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"Just What 
the Doctor 
Ordered!” 
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weatherstrippedR 
AWNING WINDOWS 
ALUMINUM or WOOD 


Yes, medical men are quick to sense how effectively 
AUTO-LOK Awning Windows protect patients under their 
care. They applaud the 100% weather control these windows 
make possible; they heartily endorse the elimination of air 
infiltration and the manner in which these modern hospital 
windows cut down danger of drafts or perilous “cold spots” 
which invite respiratory ailments. 


Patients, too, appreciate the “ventilation at all times” 
~ regardless of the weather outside -- and welcome the 
maximum visibility that AUTO-LOK design assures. 


The operating economies are at once recognized by hos- 
pital management and staff. AUTO-LOK invariably results 
in lower fuel and air conditioning bills for the hospital; 
decteased maintenance costs result from the fact that these 
windows may be easily cleaned from the inside. Upkeep 
‘xpense of any nature is negligible. 


The Ludman engineering staff will be delighted to confer 
With you - without cost or obligation ~ and to place at 
your disposal the wealth of experience and information 
84ined through helping hospitals, the country over, 
successfully solve weather control problems. 
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Pictured above: 


De Paul Hospital School of Nursing 
St. Louis, Mo. 


Architects — Engineers 
Magvolo and Quick 
4909 Delmar St., St. Louis, Mo. 


Write for complete details 
on AUTO-LOK Awning Windows and their place 
in the hospital picture. Free, informative booklet, 


“WHAT IS IMPORTANT IN A WINDOW?” 
will be forwarded, if you address Dept. H0-5 


LUDMAN CORPORATION 
P.O. Box 4541 





Miami, Florida 
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A Professional Code 


At its national convention in 
May 1950, the American Nurses’ 
Association adopted a code for 
professional nurses, which is re- 
printed here. The code represents 
the direct and indirect contribution 
of many groups. Because of the 


various facets of the nursing pro- 
fession, all the activities and re- 
lationships of nurses are not cov- 
ered in detail in the code. 

1. The fundamental responsibility 
of the nurse is to conserve life and to 
promote health. 

2. The professional nurse must not 
only be adequately prepared to prac- 
tice, but can maintain professional 
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status only by continued reading, 
study, observation and investigation, 

3. When a patient requires contin- 
uous nursing service, the nurse must 
remain with the patient until assured 
that adequate relief is available. 

4. The religious beliefs of a patient 
must be respected. 

5. Professional nurses hold in con- 
fidence all personal information en- 
trusted to them. 

6. A nurse recommends or gives 
medical treatment without medical 
orders only in emergencies and re- 
ports such action to a physician at 
the earliest possible moment. 

7. The nurse is obligated to carry 
out the physician’s orders _intelli- 
gently, to avoid misunderstanding or 
inaccuracies by verifying orders and 
to refuse to participate in unethical 
procedures. 

8. The nurse sustains confidence 
in the physician and other members 
of the health team; incompetency or 
unethical conduct of associates in the 
health professions should be exposed, 
but only to the proper authority. 

9. The nurse has an obligation to 
give conscientious service and in re- 
turn is entitled to just remuneration. 

10. A nurse accepts only such com- 
pensation as the contract, actual or 
implied, provides. A _ professional 
worker does not accept tips or bribes. 

11. Professional nurses do not per- 
mit their names to be used in connec- 
tion with testimonials in the adver- 
tisement of products. 

12. The Golden Rule should guide 
the nurse in relationships with mem- 
bers of other professions and with 
nursing associates. 

13. The nurse in private life ad- 
heres to standards of personal ethics 
which reflect credit upon the profes- 
sion. 

14. In personal conduct nurses 
should not knowingly disregard the 
accepted patterns of behavior of the 
community in which they live and 
work. 

15. The nurse as a citizen under- 
stands and upholds the laws and as 
a professional worker is especially 
concerned with those laws which af- 
fect the practice of medicine and 
nursing. 

16. A nurse should participate and 
share responsibility with other citi- 
zens and health professions in pro- 
moting efforts to meet the health 
needs of the public—local, state, na- 
tional and international. 

17. A nurse recognizes and pel- 
forms the duties of citizenship, such 
as voting and holding office wher 
eligible; these duties include an ap- 
preciation of the social, economic and 
political factors which develop a de- 
sirable pattern of living together in 4 
community. 
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X-RAY THERAPY UNIT 





Mtinuing pioneering 
a cements unequalled 
history of X-Ray, 
eket announces the 250 © 
Constant Potential 
ay Therapy Unit. Ultra- 
rn and complete in 
respect, this apparatus 
signed specifically for deep } 
intermediate Therapy. It permits 


ong outstanding features 
. hailed by radiologists are: 
Variation Under (3) Electrical Filter interlocks {an Im- 
¢ De é portant Sofety Feature). 


(4) Light Weight Cones with far greater 
_ visibility of treatment oreo while 
mointaining compression. 


Additional details will be furnished on request to: 


THE KELLEY-KOETT MANUFACTURING CO. 
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Practical Nurse Workshop 


The Wayne University (Detroit) 
College of Nursing, in cooperation 
with the W. K. Kellogg Foundation, 
is offering a summer workshop 
June 18-29 at the university for 
directors and instructors in schools 
of practical nursing, and for grad- 
uate nurses who expect to partici- 
pate in this field either as instruc- 
tors, administrators, or practice 
supervisors. 

The program of the first week 


will include discussion of the phi- 
losophy and development of prac- 
tical nurse schools and organiza- 
tion and administration of schools 
of practical nursing. 

During the second week, the 
program will provide for study of 
individual or group projects relat- 
ing especially to study of curricu- 
lum content and to problems of 
supervision of students during their 
hospital practice. 

Those interested are asked to 
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Every hospital will want the 
time-saving Kewaunee Book 
No.49—and the latest Kewaunee 
Catalog No. 50. 
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On every Hospital job you will find the Kewaunee Book No. 49 
most helpful. Its 90 pages show the Kewaunee line of casework 
and cabinets—with 40 of the pages devoted to Floor Plans and 


Elevation Drawings. 


Along with this Hospital Casework and Cabinet Book we will 
also send the No. 50 Kewaunee Catalog of Laboratory Furniture 


in wood or metal. 


Book No. 49 shows the following Floor Plans: Labora- 
tory, Pharmacy, Emergency Room, Delivery Suite, 
Radiographic Suite, Operating Suite, Cystoscopic Room, 
Fracture Room, Instrument and Sterile Supply Room, 
Nurses’ Station, Floor Pantry, Dental Suite, etc., etc. 


Book No. 50 contains 128 pages devoted to Laboratory 
Tables, Desks, Fume Hoods, Sinks, etc. 


Your request on your Professional or Hospital Letterhead 
will bring you both helpful 
Kewaunee Books No. 49 and No. 50. 


Sales Offices in 
Principal Citi 


C. G. Campbell, President 


5082 S. Center Street, Adrian, Michigan 





send full details of previous edy- 
cation and experience to the dean 
College of Nursing, Wayne U niver- 
sity, 5257 Cass Avenue, Deiroit 2. 


Liberia Health Mission 


Two public health nurses left by 
plane for Liberia on Apri! 12 to 
participate in the health mission 
being operated there by the Public 
Health Service as part of the Point 
Four program. They are Pearle 
Morrison of New York City and 
Dorothy Grace Young of Pitts- 
burgh. The former is a graduate of 
Harlem School of Nursing and 
worked for two years in Harlem 
Hospital, later earning a B.S. de- 
gree in nursing education at Hunt- 
er College. Miss Young is a grad- 
uate of the University of Pitts- 
burgh, served for six years as a 
staff nurse with the Public Health 
Nursing Association of Pittsburgh 
and was commissioned in the Pub- 
lic Health Service in 1948. 


Nurse Anesthetists 


Three advisers to the accredita- 
tion program of the American As- 
sociation of Nurse Anesthetists 
were appointed late in March by 
the association’s board of trustees. 
They will undertake a two-year 
study leading to the establishment 
of criteria for accrediting schools 
of anesthesia for nurses. 

The new advisers are Eugene S. 
Lawler, Ph.D., professor of educa- 
tion at Florida State University, 
Tallahassee; Adam R. Gilliland, 
Ph.D., professor of psychology at 
Northwestern University, Evans- 
ton, Ill., and Raymond N. Lowe, 
Ph.D., instructor of education at 
Northwestern University. 


Unique Nursing Schedule 


Norways Hospital, Indianapolis, 
has completed one successful year 
of operation under a unique nurse 
work schedule. 

The new plan combines the for- 
mer practice of 12-hour shifts with 
the new shorter work week. The 
nurses work 12-hour shifts for four 
consecutive days or nights, then 
have four days or nights free. They 
return and work three days 0 
nights, followed by three days oF 
nights free. Therefore, in a two- 
week cycle, the nurses work 84 
hours and are free the rest of the 
time. 

John S$. Woodward, superintend- 
ent of the hospital, reports the 
plan has enabled Norways to at- 
tract and keep a full staff of 24 
registered nurses and consequently 
give the patient better care. 
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left b done by your organization for St. Luke’s. 
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“I am very pleased indeed with the 
results of the St. Luke’s drive and I 
hear nothing but good for Ketchum, 
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EDUCATION 





Study Hospital Bills 


Columbia University, New York 
City, has announced the beginning 
of a two-year research project into 
the problem of how the money 
paid for private medical and hos- 
pital care is spent. Assistant pro- 
fessor Oscar Serbein Jr. of Colum- 
bia’s Graduate School of Business 


is in charge of the project. The 
Health Information Foundation, 
sponsor of the propect, is furnish- 
ing a grant of $92,000. 

In announcing the research proj- 
ect, the university pointed out that 
no one knows just what is pur- 
chased in the eight billion dollars 
spent annually for private medical 
and hospital care. 





While the patient lies abed 


DERMASSAGE 


helps maintain 


Healthy Skin Condition 


bm Oily lotion helps prevent bed sores 

The soothing, emollient character of Dermassage 

has made it a confirmed ally in measures for the 
prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduces 
the likelihood of skin cracks and irritation 
resulting from dryness. A pleasant cool sensation 
is produced by menthol, without resort to rapid 
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and pin to your 
LETTERHEAD 
for a liberal Trial Sample of 
EDISONITE SURGICAL CLEANSER 
Instruments come spotlessly clean 
and film-free, after a 10- to 20- 


minute immersion in Edisonite’s = 


evaporation and loss of skin moisture. 


& Hexachlorophene gives added protection 
With the addition of hexachlorophene, effective 
germicidal and deodorant agent of low toxicity, 
Dermassage has acquired greater protective value. It 
makes possible a lowered bacterial count on skin areas 
to which it is routinely applied, thus 
minimizing the risk of initial infection should 
skin breaks occur in spite of precautions. 


An efficient means of protecting the patient against skin discomfort 
while 


fined to bed or wheel chair in 





probing “chemical fingers” solution. 


hospital or home. Used and approved in 
Harmless to hands as to metal, th ds of h 





glass and rubber. 


EDISON CHEMICAL COMPANY 
30 W. Washington St., Chicago 2 


dermassage 


P ’ ’ 


and on the recommendation of doctors, 
nurses and hospitals to patients 
returning home. 


Invited to test 
DERMASSAGE 
first hand 


EDISON CHEMICAL CO. 


— An Established Aid 
to Good Nursing Now 
with 


New Protective Value 


30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 





Part of the study will be to de- 
termine the number of people coy- 
ered by medical and hospital pre- 
payment plans, the types of jll- 
nesses covered, the medical sery- 
ices provided for combating them 
and the possibilities for further 
progress in such plans. Findings in 
the study will be made public. 


Kit on Diabetic Care 


A kit of educational materials 
for patients and __ professional 
workers, titled “Taking Care of 
Diabetes,” was released recently by 
the diabetes branch of the Public 
Health Service which prepared it 
in cooperation with the American 
Diabetes Association and the 
American Dietetic Association. 

Eleven film strips together with 
11 patient booklets, 12 wall charts 
and other teaching aids are in- 
cluded in the kit. These materials 
and a permanent carrying case are 
priced at $49.80. Information re- 
garding the purchase of a kit can 
be obtained from Health Publica- 
tions Institute, Inc., Raleigh, N. C. 

“Taking Care of Diabetes” is in- 
tended for use in the individual 
and group instruction of diabetic 
patients and their families. It 
should be of value also in helping 
professional workers, such as med- 
ical students, public health nurses 
and dietitians, prepare themselves 
to teach patients. 

Each Public Health Service re- 
gional medical director will be fur- 
nished a sample kit for review by 
individuals or agencies in his area, 
according to Dr. Hugh L. C. Wil- 
kerson, chief of the diabetes 
branch. Kits will be made available 
to state health officers on an in- 
definite loan basis, and the film 
library of the Communicable Dis- 
ease Center in Atlanta, Ga., will 
have a limited number for loan. 


Handicapped Workers 


Alpha Gamma Delta, interna- 
tional women’s fraternity, and the 
National Society for Crippled Chil- 
dren and Adults provided 17 fel- 
lowships to the special course on 
employment problems of the hand- 
icapped given from March 12 to 
April 6 ‘in New York City. The 
course was held at the new Insti- 
tute of Rehabilitation and Physical 
Medicine, New York University, 
under the auspices of the school of 
education. 
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AREX... 


a better Surgical Cleanser 


AREX Surgical Cleanser makes quick 
work of disengaging tissue, dissolving 
blood and tissue from instruments, 
cleaning formula bottles, glassware, 
connecting tubes, needles. AREX is 
milder than fine facial soap, non-toxic, 
contains a rust inhibitant, will not 
cake in storage, has an extremely low 
sudsing factor and dissolves 
quickly in hot tap water. AREX 
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Makes patients feel better longer. 
Ideal lubricant for back and body rubs. 
Protects and softens skin; alleviates 
ce re- minor irritations; cools pleasantly 
oe fur- without drying the skin. Non- 
iew by alcoholic. Contains no waxes, 
s area, gums or mucilages to clog skin 
. Wil- pores, A stable emulsion of 
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irse on materials. Adheres equally well to moist or 

» hand- dry surfaces . . . provides full lubrication. 
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Hillman Health Center 

The $1,000,000 Sidney Hillman 
Health Center, New York City, was 
dedicated April 14 to the service of 
40,000 members of the Amalgamat- 
ed Clothing Workers, CIO. Named 
in honor of the founder and first 
president of the union, the health 
center is fully equipped to care for 
about 750 patients a week. 

In addition to providing health 
services for union members and 
persons living in the community, 
the center will promote research in 
the fields of cardio-vascular dis- 
eases and arthritis, which are prev- 
alent among the clothing workers. 
Dr. Ernst P. Boas is director of 
the research program for which 
the union’s New York joint board 
has appropriated $250,000. 

The center has a staff of 75 phy- 
sicians, 25 technicians, nurses, 
pharmacists, social workers and 
other employees. Dr. Morris A. 
Brand is the medical director. 

Expenses of the health center 
will be paid for by the union mem- 
bers from a $10 addition to their 
dues for the first year. The New 
York Clothing Manufacturers Ex- 
change and the union helped finance 
the establishment of the center. 


Washington University 


Construction was started early 
this spring on the David P. Wohl 
Jr. Memorial Hospital, newest ad- 


dition to the Washington Univer- 
sity Medical Center in St. Louis. 
The 10-story building will have 
facilities for teaching and research 
in various diseases and a maxi- 
mum of 82 beds. Class rooms on the 
ground floor will be air condi- 
tioned. Arrangements will be 
made for possible air conditioning 
of the entire building later. 

The new hospital will be named 
in honor of Lt. David P. Wohl Jr. 
who was killed in 1944 in a bomb- 
ing raid over Germany. 


New Hospital 


A new 67-bed hospital was 
opened March 1 at Anna, Ill. The 
Anna City Hospital was constructed 
with city, state and federal funds 
and cost $1,206,000. George R. Rollo 
is administrator. . 

Two major operating rooms and 
one minor surgery are provided, as 
well as a modern anesthesia de- 
partment, a laboratory staffed by 
a trained laboratory technician 
under supervision of a certified 
pathologist, a modern  physio- 
therapy department, an x-ray de- 
partment staffed by a trained x-ray 
technician and supervised by a 
certified radiologist. 

Nineteen bassinets are available 
in the two modern nurseries. There 
is also a “‘suspect’’ nursery for in- 
fants with contagious diseases, a 
special infant formula room and 





New 


— 


Building Planned 
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THE Hospital for Special Surgery, New York City, recently took title to land on 
the East River drive as part of the program leading to affiliation between it and New 
York Hospital. The new structure will have facilities for 170 beds for inpatients. 
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two incubators and a resuscitator 
for premature infants. The two de- 
livery rooms and labor room are 
air-conditioned, as are both major 
and minor surgeries. 


Maryland Hospital Expands 


The Prince George’s General 
Hospital, Cheverly, Md., has an- 
nounced its expansion and mod- 
ernization program is nearing com- 
pletion. 

The building project includes a 
new addition which will increase 
the bed capacity from 102 to 225, 
and will house a complete laundry, 
a new morgue, outpatient clinic 
facilities, a conference room, and 
a complete isolation section for 
contagious disease. 

The work was begun in Septem- 
ber 1949 at an estimated cost of 
$1,270,000, of which $413,000 is be- 
ing furnished by the Maryland 
State Health Department from 
funds received through the Hill- 
Burton Act. The rest of the money 
has been raised by a county bond 
issue. 


Minnesota Merger 


Plans for the merging of St. 
Luke’s Hospital and George B. 
Wright Memorial Hospital in Fer- 
gus Falls, Minn., have been an- 
nounced and a new joint board set 
up to direct activities of the two 
hospitals. Further consolidation 
will be delayed until the present 
construction program has_ been 
started, according to Mayme J. 
Risse, superintendent of St. Luke's 
Hospital. 

When the merger has been com- 
pleted, one of the present buildings 
will be used for acute cases and the 
other for chronic and convalescent 
care. 

L. A. Heghin is administrator of 
the 52-bed Wright Memorial Hos- 
pital. St. Luke’s has 70 beds. 


Gulf South Fund Drive 

A $2,000,000 fund-raising cam- 
paign was inaugurated recently 
by the Alton Ochsner Medical 
Foundation, in behalf of Founda- 
tion Hospital, New Orleans. Ben 
Hogan, well-known professional 
golfer and a native of the South, 1S 
chairman of the fund drive, which 
will be conducted throughout the 
country with particular emphasis 
on the gulf area states of Florida, 
Mississippi, Alabama, Louisiana 
and. Texas. 
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Southeastern Conference 


Edwin B. Peel was installed as 
president and Norman Losh was 
named president-elect of the 
Southeastern Hospital Conference 
during its annual meeting in St. 
Petersburg, April 4-6. Mr. Peel, 
administrator of Georgia Baptist 
Hospital in Atlanta, succeeds 
James M. Crews, administrator of 
Methodist Hospital, Memphis. 

The new president-elect, Mr. 
Losh, is administrator of Orange 
Memorial Hospital, Orlando, Fla. 
Other officers of the conference are 
the vice president, Dr. John C. 
MacKenzie, director of Touro In- 
frmary, New Orleans, and the sec- 
retary-treasurer, R. G. Ramsay Jr., 
assistant administrator of Gartly- 
Ramsay Hospital, Memphis, who 
was reappointed to the job. 

Nearly 1,000 persons in the hos- 
pital field attended the three-day 
meeting which had as its theme, 
“For the Small and the Big.” The 
special theme for the first day, All 
Associations Day, was carried out 
with messages from presidents of 
the six state associations in the 
conference and from representa- 
tives of the five related organiza- 
tions meeting with the hospital 
group. 

In the remaining days of the 
conference round-table discussions 
were held on purchasing and per- 
sonnel, and the general problem of 
“improving hospital administra- 
tors.” Each of these round tables 
was staffed with representatives of 
hospitals with 50, 100 and 200 beds 
who spoke on problems relative to 
that size group. 

Atlanta has been chosen as the 
meeting place for the 1952 confer- 
ence, and the date is April 16-18. 
Convention headquarters will be 
the Atlanta Biltmore Hotel. 


Midwest Hospital Association 


Kenneth Wallace, business man- 
ager of University Hospitals, Okla- 
homa City, was installed as presi- 
dent of the Midwest Hospital As- 
sociation at its twenty-third annual 
convention in Kansas City, Mo., 
April 11-13, 

Installation officer was George 
Bugbee, executive director of the 
American Hospital Association. 

Other officers elected are: Presi- 
dent-elect, Dr. Harold C. Lueth, 
administrator of the University of 
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Nebraska Hospital and dean of the 
University of Nebraska School of 
Medicine, Omaha; first vice presi- 
dent, Dr. David Littauer, director 
of Menorah Hospital, Kansas City, 
Mo.; second vice president, Carl 
Lamley, executive director, Stor- 

nt-Vail Hospitals, Topeka, Kan. 
~ L. Loy, business manager of 
Mercy Hospital, Oklahoma City, 
was re-elected treasurer. 

Seven trustees, six of whose 
terms expire in April 1954, were 
chosen. They are: 

Eugene Lopez, administrator, 
Community Methodist Hospital, 
Paragould, Ark.; Hubert Hughes, 
administrator, General Rose Me- 
morial Hospital, Denver; Henry 
Meiners, administrator, Cushing 
Memorial Hospital, Leavenworth, 
Kan.; Homer A. Reid, assistant di- 
rector, Menorah Hospital, Kansas 
City, Mo.; Hal G. Perrin, adminis- 
trator, Bishop Clarkson Memorial 
Hospital, Omaha; Celeste K. Kem- 
ler, administrator of Valley View 
Hospital, Ada, Okla. Mrs. Esther 
E. Thornton, administrator of 
Washington County Public Hospi- 
tal, Akron, Colo., will complete 
Helen K. Pixley’s term, which ex- 
pires in 1952. 

The theme of the convention was 
“Let’s Be Prepared When and If It 
Happens.” 

Featured topics were “Hospital 
Preparedness and Civilian De- 


fense,” “Importance of Housekeep- 
ing to Good Medical Care,” “The 
Wherewithal for the Indigent,” and 
‘“‘What’s New and Good?” 

Principal speakers were Mr. 
Bugbee; Mr. Perrin; Dr. Morris H. 
Kreeger, administrator of Michael 
Reese Hospital, Chicago, and Lt. 
Col. James Richards, Army Field 
Service School, Fort Sam Houston, 
Texas. 

A special institute on “Hospital 
Personnel Relations’”’ was conduct- 
ed by the American Hospital As- 
sociation prior to the convention on 
April 9 and 10. 


New England Assembly 


The 28th annual meeting of the 
New England Hospital Assembly, 
held in Boston, March 26-28, was 
attended by more than 4,000 mem- 
bers of the hospital field and fea- 
tured an array of 91 technical ex- 
hibits and a program of general 
sessions and sectional meetings. 

Richard J. Hancock, administra- 
tor of Lawrence and Memorial As- 
sociated Hospitals, New London, 
Conn., vice president of the assem- 
bly last year, is the new president. 
Dr. Dean A. Clark, general direc- 
tor of Massachusetts General Hos- 
pital, Boston, is vice president. 
Other officers are the secretary, 
Albert O. Davidsen, director of 
Sturdy Memorial Hospital, Attle- 
boro, Mass., and treasurer, Lois A. 





NORMAN Losh, president-elect, and Edwin B. Peel, president, of the Southeastern Hos- 
pital Conference, are shown above (seated, from left) in a group picture of conference 
officers for the coming year. Standing (from left) are R. G. Ramsay Jr., secretary-treas- 
urer; James M. Crews, president during 1951, and Dr. John C. MacKenzie, vice president. 
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Bliss, superintendent of Franklin 
(N.H.) Hospital. 

In addition to the annual trustee 
institute, the New England assem- 
bly sponsored an institute on 
women’s auxiliaries. The program 
for the latter consisted of sympo- 
siums on the relationship of 
women’s auxiliaries to hospitals 
and methods to attain these rela- 
tionships. 

Speakers at the opening general 
session on hospitals in the civil 


defense program were Dr. Norvin 
C. Kiefer, civil defense authority 
of Washington, D. C.; Dr. Richard 
F. Boyd, regional director in Mas- 
sachusetts for the Public Health 
Service; Dr. Vlado A. Getting, 
chief of the medical and health 
division, Massachusetts Civil De- 
fense Agency, and Dr. Nathaniel 
W. Faxon, deputy chief of the hos- 
pital and medical health division, 
Massachusetts Civil Defense 
Agency 
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OF YOUTH? 


FOR US! 


RUE, we're over a 

hundred years old, 
but the waters of the mythical 
Fountain of Youth are not for 
us. Instead, we try to rejuve- 
nate ourselves with new ideas, 
new discoveries, new tech- 
niques and applications in sur- 
gery. Best of all, we apply 
our years-old experience in 
precision craftsmanship to the 
solution of today’s surgical 
problems. That’s how we keep 
so vitally young. 


Illustrated here is one of the many reasons 
why surgeons look first to HASLAM. The 
O’Sullivan-O’Connor Abdominal Retractor 
is correctly designed, has the original 
LOKTITE control and is in every sense of 
the word, self-retaining. All retractors, 
manufactured by HASLAM, anticipate the 
problems met during the course of surgical 
procedures — because, they are designed by 


surgeons for use by surgeons. 


“Since 1848, Obedience 3 


Fred Haslam 
Brooklyn 6, New York 


83 Pulaski Street e 
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To The Surgeon's Touch” 
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Semel 


The 1952 annual meeting of the 
New England assembly again wil] 
be in Boston, March 24-26. 


Illinois 


James R. Gersonde, executive 
director of the Chicago Hospital 
Council, has been temporarily ap- 
pointed executive director of the 
Illinois Hospital 
Association 
pending a per- 
manent affilia- 
tion to be devel- 
oped between 
the Chicago Hos- 
pital Council and 
the Illinois Hos- 
pital Associa- 
tion. He will re- 
tain his position 
with the council 
and divide his 
time between 
the two organizations. 

The appointment followed a ma- 
jor decision at the annual meeting 
of the Illinois Hospital Association 
in December in which the associa- 
tion planned an expansion program 
in closer affiliation with the council. 
Final action toward a permanent 
affiliation will be made by the 
trustees of the two organizations by 
July 1, 1951. 

Following his graduation from 
the Northwestern University pro- 
gram in hospital administration in 
1949, Mr. Gersonde was manager 
of the hospital relations division of 
the Blue Cross Commission. He be- 
came executive director of the 
Chicago Hospital Council in No- 
vember 1950. 

Mrs. Florence S. Hyde, formerly 
executive secretary of the associa- 
tion, is now director of public re- 
lations and membership secretary. 


‘MR. GERSONDE 


Oregon 


Wesley G. Lamer, administrator 
of Physicians and Surgeons Hos- 
pital, Portland, is the new presi- 
dent of the Oregon Association of 
Hospitals, succeeding Franklin J. 
Smith, manager of Josephine 
County General Hospital, Grants 
Pass. Mr. Lamer was installed dur- 
ing the spring meeting of the as- 
sociation in Eugene, April 6-7. 

Other officers elected at the 
meeting were the president-elect, 
Glenn Howell, administrator of 
Hood River Hospital; vice presi- 
dent, Sister Flora Mary, admin- 
istrator of St. Vincent’s Hospital, 
Portland, and the secretary-treas- 
urer, W. A. Zimmerman, assistant 
to the administrator of the Univer- 
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Smoother recovery after appendectomy 


You can help your patients to smoother, 


comfortable recovery after appendectomies 


with Prostigmin methylsulfate. By helping 


restore normal peristalsis and bladder 


the drug usually prevents intestinal disten- 
tion and urinary retention. Best results 
are generally obtained by using Prostigmin 
both before and after abdominal surgery. 
Complete information on this and other 


uses of Prostigmin, based on extensive 


literature, will be sent upon request. 


HOFFMANN-LA ROCHE INC. * NUTLEY 10 * N. 


Prostigmin® methylsulfate 


brand of neostigmine methylsulfate 


tone, 


J. 


‘Roche’ 















sity of Oregon Medical School 
Hospitals and Clinics, Portland, 
who was re-elected to the position. 


Ohio 

More than 1,000 administrators, 
department heads and employees 
of Ohio hospitals attended the 36th 
annual convention of the Ohio 
Hospital Association in Cincinnati, 
April 2-5. The 1951 president, Dr. 
Frank C. Sutton, director of Miami 
Valley Hospital, Dayton, was in- 






stalled in office, succeeding Dr. R. 
B. Crawford, superintendent of 
Lakewood Hospital. 

Mary C. Schabinger, superin- 
tendent of Detwiler Memorial Hos- 
pital, Wauseon, was named presi- 
dent-elect. Other new officers are: 
First vice president, R. W. Bach- 
meyer, director of Aultman Hospi- 
tal, Canton; second vice president, 
Sister Mary Benignus, administra- 
tor of Our Lady of Mercy Hospital, 
Cincinnati, and treasurer, Lee S. 











THE CARMODY UNIT 


A compact, handily portable 
unit, ideal for treatment room, 
clinic or bedside use. Develops 
25 inches of vacuum, spray 
pressure to 15 pounds. Operates 
quietly without vibration, re- 
quires little care. Only 6”x14"x 
11” overall, enclosed in a ven- 
tilated cast aluminum housing, 
in smooth, easy to keep clean 
Crystal Gray hammerloid finish. 
Complete with vacuum gauge 
and control, filter in spray 


















stream, quart suction bottle, 
suction tip, pressure cutoff and 
tubings. For 115 volts, 60 cycles, 
AC. Each, $125.00. 























$162.00. 





Designed, Built and Sold 
by the Pioneer Manu- 





facturers of Ether- 
Vapor and Vacuum Ap- 
paratus 












POWERFUL 
|e@— ASPIRATING UNITS 


For Surgical and Ward Use 








COOK COUNTY HOSPITAL MODEL 
Surgical Aspirator 


A gallon bottle unit with ample power and 
capacity for any operative case. ... Pro- 
vides vacuum to 25 inches. The entire unit 
is removable from stand for use on any 
table surface, handily portable for ward 
and bedside use, post-anesthesia aspiration, 
post-operative drainage. Operates quietly, 
vibration-free, needs little attention. Com- 
plete with stand, suction tip, gallon bottle, 
tubing. For 115 volts, 60 cycles, AC. Each, 


Ves and Company 


330 South Honore Street 
Chicago 12, Illinois 
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Lanpher, superintendent of Luth- 
eran Hospital, Cleveland. Harry C. 
Eader is executive secretary. 

Convention sessions were on the 
topics of personnel, dietary plan- 
ning, maintenance and construc- 
tion, finances and nursing service. 
A panel discussion on pay cafete- 
rias versus perquisite meals in- 
cluded the viewpoints of a nurse 
and a dietitian as well as adminis- 
trators with opposing views. Rep- 
resentative authorities were gath- 
ered for a round table on current 
hospital problems. 

Seven allied organizations, in- 
cluding the state associations of 
hospital pharmacists, medical rec- 
ord librarians, nurse anesthetists 
and executive housekeepers, met 
simultaneously with the hospital 
group. 

District councils: Officers of the 
Northwestern and Southwestern 
district associations in Ohio who 
will serve for the coming year are 
as follows. For the Northwestern 
District Council, the chairman is 
Harold B. Burr, administrator of 
Lima Memorial Hospital, and sec- 
retary, M. J. Thompson, superin- 
tendent of Blanchard Valley Hos- 
pital, Findlay. For the Southwest- 
ern District Council, the chairman 
is Henry N. Hooper, superintend- 
ent of Cincinnati General Hospital; 
vice chairman, Sister Mary Cyril, 
administrator of Good Samaritan 
Hospital, Dayton, and secretary, 
Robert A. Carney, assistant direc- 
tor of Jewish Hospital, Cincinnati. 

Officers of the Northeastern and 
Central district councils were 
listed in the April issue of HosPl- 
TALS. 


North Dakota 


N. W. Hodgson, administrator of 
Bismarck Hospital, was elected 
president’ of the North Dakota 
Hospital Association at its 18th 
annual meeting in Minot on April 
10. Gene Bakke, administrator of 
Deaconess Hospital, Grand Forks, 
is president-elect and other officers 
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Ihe Worlds @ 
Finest \ Surgeon's Blade 


This is the A.S.R. Surgeon's Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades... 
saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 


are first wrapped in heavy wax paper for years and still retain matchless 
(i> uniformity and keenness. 


A.S.R. A. S. R. 
Double Edge Razor Blades Sanitary Utility Protector 
(for hospital use) y Has 8 practical uses, among them: 


Same superior steel—same ¢ Bedpan Cover 

technical excellence as A.S.R. * Treatment Tray Cover 

Surgeon’s Blades. | © Urinal Cover 

Fit any standard double edge ae + spear 

razor... Convenient packs of 100. * Bedside Nursing Bag 
* Douche Tray Cover 


¢ Glove Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION sh PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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elected by the group are the vice 
president, Sister Rita Clare, ad- 
ministrator of St. Michael’s Hospi- 
tal, Grand Forks, and the treasurer, 
Sister Jane, business administrator 
of St. Alexius Hospital, Bismarck. 

Part of the business of the an- 
nual meeting was the organization 
of the statewide association of 
women’s hospital auxiliaries. Mrs 
Charles B. Whittey of the auxili- 
ary of St. Alexis Hospital, Bis- 
marck, is the first president of this 


BARDEX 


UNITED STATES 


BALLOON 


CATHETER and 


group. Mrs. Whittey has been serv- 
ing as state advisory counselor for 
the auxiliaries in North Dakota. 

e In other business before the 
North Dakota association, mem- 
bers were asked to consider setting 
up regional groups within the 
state to provide an opportunity for 
more frequent meetings. It was 
suggested also that the executive 
secretary serve for more than one 
year in order to have a better func- 
tioning organization. 


CATHETERS 


C.R.BARD., Ine. Summit, N.J. 


INSTRUMENT CORP 


Clinic Administrators 

A new organization in the health 
field, the American College of 
Clinic Administrators, announces 
that the first appointments to its 
board of regents have been made. 

Officers of the college, who serve 
as ex-officio members of the board, 
are the president, R. J. Wilkinson 
Jr., Huntington, W. Va.; president- 
elect, Robert L. Woolsey, Fort 
Smith, Ark.; vice president, E. R., 
Denison, Philippi, W. Va., and ex- 
ecutive secretary, Pat E. Maloney, 
Charleston, W. Va. 

Board members are Clarence H. 
Cobb, Durham, N. C.; Dr. William 
E. Bray, Huntington, W. Va. 
Charles E. Heath, Paris, II].; Leon 
A. Jaris, Albany, Calif.; Abel D. 
Swirsky, Topeka, Kan., and Bruce 
L. Greer, Snyder,. Texas. 

Represented in the college are 
administrators of private group 
clinics and outpatients clinics of 
hospitals. The first annual convo- 
cation of the organization will be 
held in the fall. 


College of Physicians 

Dr. Maurice C. Pincoffs of Balti- 
more was installed as president of 
the American College of Physi- 
cians at its annual meeting in St. 
Louis last month. Dr. Pincoffs is 
professor of medicine and head of 
the department at the University 
of Maryland School of Medicine. 
He succeeds Dr. William S. Mid- 
dleton, dean and professor of med- 
icine at the University of Wiscon- 
sin Medical School. 

The president-elect of the col- 
lege is Dr. T. Grier Miller of Phil- 
adelphia, professor of medicine at 
the University of Pennsylvania 
School of Medicine. 


Medical Technologists 

The 19th annual meeting of the 
American Society of Medical Tech- 
nologists will be held in Swamp- 
scott, Mass., June 27-28, according 
to an announcement made recently 
by Mrs. Elinor Judd, president of 
the Massachusetts Association of 
Medical Technologists and general 
chairman of the committee on ar- 
rangements for the convention. 

The general theme of the meet- 


ing will be the role of the medical : 


technologist in the saving of lives 
in civil disaster. Special sessions of 
the program will be on subjects 
chosen as a result of a national 
poll of the 5,000 members. There 
will be also exhibits presenting 
the most modern developments 12 
the field of medical technology. 
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] Nurse takes care of 
8 to 12 Post-Operative Cases 
















































































Colson Post-Anesthesia 
Stretcher ready to re- 
ceive patient from oper- 
ating table. Adjustable 
side rails raise to 13%” 
above litter; stands for 
fluid injections raise 
to- 26%”. 


with the New 











Post-anesthesia recovery rooms are being 
used by more and more progressive hos- 
pitals all over the country. Patients are 
under the supervision of experts in post- 
operative care—with blood pressure units, 
gas tank and suction pump at hand in 
case of emergency. 


One nurse can now take care of 8 to 12 








Colson Post-Anesthesia 
Stretcher with litter raised 
to shock position. Elevat- 
ing device automatically 
locks itself at any position 
up to 20” elevation. Ball- 
bearing casters lock to 
assure stability. 











Post-Anesthesia 
STRETCHER 


post-anesthesia patients—a substantial 
savings in time, money and labor. 


Latest thing in post-operative care, new 
Colson Post-Anesthesia Stretchers are of 
sturdy tubular construction, easy to keep 
clean and easy to operate. They are fully 
equipped to provide the utmost in safe, 
comfortable and convenient care of post- 
operative patients. 


ELYRIA, OHIO 
WHEEL CHAIRS + WHEEL STRETCHERS - INHALATORS + TRAY TRUCKS + CASTERS + INSTRUMENT TABLES - FOOD CONVEYORS 
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Mrs. Vernal Johnson Schene of 
Oklahoma is president of the na- 
tional organization. The American 
Society of Medical Technologists is 
an affiliate of the American Medi- 
cal Association. 


Alpha Delta Mu 


Dr. Robert Hughes Parry, hon- 
orary physician to King George VI 
and medical officer for Bristol, 
Engiand, delivered the first annual 
lecture of Alpha Delta Mu, pro- 


fessional fraternity in hospital ad- 
ministration at Northwestern Uni- 
versity, Chicago, March 28. His 
talk was on the British health pro- 
gram. 

After describing the administra- 
tive set-up of the national health 
plan, Dr. Parry said that he had not 
the slightest doubt that the pro- 
gram had given much needed re- 
lief to millions of people although 
the cost to the nation has been 
high. Medical schools have bene- 











HS 


HEXACHLOROPHENE- 
CONTAINING 





SOAP 


to be accepted by 


COUNCIL ON 


4} PHARMACY 
rf AND 
% 


the Council on 

Pharmacy and Chemistry 
AMA < for use in the 
surgical scrub-up 


CHEMISTRY 
F, 
4 MEDICAL A” 


- If exachlorophene 
q,erma- \ffedica. 


LIQUID SURGICAL SOAP 


CONTAINS 1% HEXACHLOROPHENE (THE 
ANTIBACTERIAL AGENT) AT THE POINT OF USE. 
Two and one-half percent on the anhydrous soap 
basis. Higher percentages to work most effectively 
against germs of the skin. 











HUNTINGTON 


LABORATORIES, INC. 


WRITE HUNTINGTON, INDIANA OR TORONTO, CANADA 
FOR TEST RESULTS ON HEXACHLOROPHENE GERMA-MEDICA 





fited and are turning out better 
doctors. 

In answer to a question concern- 
ing the misuse of eyeglasses, teeth 
and prosthetics, over which Labor 
Minister Aneurin Bevan resigned 
last month, Dr. Parry stated that 
the great majority of those request- 
ing them actually needed them. 

Dr. Parry pointed out the lack 
of academically trained hospital 
administrators in England and em- 
phasized the need for broader ed- 
ucation of physicians because dis- 
ease is not only a clinical but also 
a social problem. 

Alpha Delta Mu has established 
the annual lecture to consider and 
discuss topics of mutual interest to 
the fields of hospital administra- 
tion, medicine and related profes- 
sions. About 350 people attended 
the first lecture. © 


Physical Therapy Conference 


The American Physical Therapy 
Association is holding its 28th an- 
nual conference and workshop in 
Glenwood Springs, Colo., on June 
17-22. Scheduled for consideration 
during the conference sessions will 
be problems of lower extremity 
amputees, chest disabilities, phys- 
ical therapy in neuropsychiatric 
conditions, electrical stimulation 
and testing. 

Headquarters of the association 
are at 1790 Broadway, New York 
City 19. 


7th International Conference 


The International Hospital Fed- 
eration, an independent, politically 
neutral study and research organi- 
zation in the field of hospital serv- 
ice, and successor to the Inter- 
national Hospital Association, will 
hold its 7th International Hospital 
Congress in Brussels, Belgium, 
from July 15-21. 

The central theme will be the 
all-important subject of the care 
of the chronic sick and aged. The 
main work of the congress, under 
the chairmanship of Dr. Rene Sand, 
president of the IHF, will fall into 
two parts: Sectional group meet- 
ings and plenary sessions to which 
the former will report their find- 
ings. This procedure will ensure 
that all aspects of the problem are 
fully dealt with. 

The principal addresses will be 
given by Dr. E. M. Bluestone, di- 
rector of the Montefiore Hospital, 
New York City, and by Professor 
Pierre Delore of the University of 
Lyons,. France. Both men_ have 
made a life-long study of the prob- 
lems of prolonged illness. 
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temperature control was made by \ << , a_i Modern operating, recovery, deliv- 
Powers and controlled by the famous > higdd ery and X-ray rooms, nurseries, 
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patients. 
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—for many years, has been helping to provide more 
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Igium, COMPLETE LINE OF CONTROL As a heating or an air conditioning system is no 
—— FOR better than its automatic controls consider the accu- 
AIR CONDITIONING SYSTEMS racy and durability of POWERS regulation. Users 
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e care ZONE HEATING SYSTEMS : ‘ 
d. The INDIVIDUAL ROOMS report many years of dependable service without 


bein WATER TEMPERATURE CONTROL annual repairs or adjustment. Its lower operating and 
1 into pee ener ee eee maintenance cost pays the largest return available 


ne and all types of baths ; 
meet- - on the investment in automatic control. For further 


_. — — information phone or write our nearest office for 
| Hospital Catalog. 
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Three Years of Blue Cross Utilization 


Blue Cross members were ad- 
mitted to hospitals at a higher rate 
during 1950 than in any of the 
preceding three years, according 
to utilization studies released dur- 
ing April by the Blue Cross Com- 
mission. The average inpatient ad- 
mission rate per 1,000 participants 


during 1950 was 121. Annual aver- 
ages for 1949 and 1948 were, re- 
spectively, 118 and 117 per 1,000 
Blue Cross members. 

During last year, admissions 
were higher for every month than 
for the corresponding months of 
1949 with the exception of Decem- 











Equipment 


Careful Buyers Who 
Consider Quality and 
Economy First Choose: 


BISHOP 


Blue Label Hypodermic Needles 
Regular and Malleable Spinal Needles 
Special Needles for Blood and Plasma 


Blue Label Syringes 


Sempra Syringes With Interchangeable 
Plungers and Barrels 


Clinical Thermometers 








J. BISHOP & CO. PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION 
MALVERN, PA. 








Visit Our Booth No. 211-212 at the Middle Atlantic Hospital 
Assembly Meeting May 23, 24, 25 at Atlantic City 


























ber. Rates in 1950, however, were 
higher for only eight of the 12 
months when compared with 1948 
rates. 

Although admissions over the 
three-year period have increased, 
the length of stay has steadily de- 
creased from 7.65 days in 1948 to 
7.55 days in 1949 and 7.51 days in 
1950. Stays of hospitalized Blue 
Cross patients last year were lower, 
except for August, than during the 
corresponding months of the pre- 
ceding two years, although the July 
1950 average stay equaled the July 
1948 average. 

The Blue Cross Commission also 
studies utilization on the basis of 
the number of inpatient days of 
care provided per 1,000 members, 
With the exception of January, 
September and December 1950, 
more inpatient days of care were 
provided than in the corresponding 
months of the preceding two years. 
Last year’s average was 895 days 
of inpatient care per 1,000 partici- 
pants. In 1949 the figure was 880 
and in 1948 it was 883. 

Admission-stay graphs showing 
the monthly figures for inpatient 
admissions per 1,000 Blue Cross 
participants and the average length 
of stay appear regularly in Hos- 
PITALS. These charts show not only 
the current fluctuation in the use 
of Blue Cross services but also 
furnish administrators and other 
hospital officials with comparative 
data on admissions and length of 
stay which can be used in studying 
similar figures for the individual 
hospital. 

Although length of stay has de- 
clined 1.4 days in the past three 
years, the increasing number of ad- 
missions and the increasing num- 
ber of inpatient days of care indi- 
cate why many Blue Cross plans 
find it necessary to increase mem- 
bership fees. 


New Payment Plans 


Associated Hospital Service of 
Philadelphia and Hospital Service 
Association of Pittsburgh have an- 
nounced new methods for making 
payments to participating hos- 
pitals. 

The formula under which the 
Philadelphia Blue Cross plan will 
make payments to hospitals begin- 
ning June 1 will be adjusted seml- 
annually during the next three 
years in accordance with an agreed 
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upon index of hospital costs of 
operation, with an allowance for 
depreciation. Under this yardstick 
the payment may rise or fall, ac- 
cording to the cost of hospital cases. 

For care to Blue Cross sub- 
scribers during 1950 and the first 
five months of 1951, the plan is 
making lump-sum payments total- 
ing $728,000 to its 75 member hos- 
pitals. 

No immediate increase in mem- 
bership rates is scheduled for the 















1,625,000 subscribers to the Phila- 
delphia plan. 

In Pittsburgh the Blue Cross 
plan will pay member hospitals for 
the care of subscribers on the basis 
of their individual per diem cost 
of operation. Payments to hospitals 
previously were based on a fixed 
daily rate and last year totaled 
about $15,000,000. It is expected 
that payments under the new sys- 
tem will be increased more than 
$2,000,000 a year. 
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Hillyard’s 3-step treatment on 24-hour 
duty in terrazzo corridors at St. Theresa’s 
Hospital, Waukegan, III. 





‘él * 


FEATURES... 
No-rinse, all purpose cleaning 
that halves labor-time. Super 
Shine-All’s neutral-chemical ac- 
tion is safe on everything— 
furniture, beds, woodwork, 
floors, walls. Especially efficient 
for quick room clean-up after 
patient check-outs. : 


Re 











utility rooms, kitchens, laundry 




















woodwork and floor. 


Write Hillyard DEPT. BI-5 






Here’s a simple one, two, three treatment 
that you can put into cost-saving per- 
formance in practically every corner of 
your hospital. . . Hillyard’s 3-way treat- 
ment is particularly adapted to hospital 
needs — produces a finished floor that 
withstands heaviest abuse — that is pro- 
tected against wear-out— and assures 
hospitals the low cost maintenance they 
seek. Hillyard treatment is U/L approved 
“anti-slip” ... 
manufacturers and their associations. 


Slip-resistant floor finishing that seals out dirt and moisture — guards 
and saves frequent refinishing. You'll find Hillyard finishes or waxes ideal on corridors, 
entrance lobbies, in waiting rooms and dining rooms . . 


Super Hil-Tone controls dust and keeps bacteria count low—proved by actual room tests. 
Non-greasy Hi!l-Tone method eliminates the necessity for frequent dusting of furniture, 


WRITE FOR FREE HILLYARD SURVEY 

. and stop worrying about spring cleaning. There’s a Hillyard Maintaineer near you 
to make a thorough survey of your hospital needs — entirely free. When you plan your 
hospital cleaning with a Hillyard expert, you can be sure of the finest in floor care. 


YOUR HOSPITAL FLOORS 


more Beautiful... 
with Less Work 





When You Specify 


HILLYARD'S 3-Step Treatment 


for Hospital Clean-up 


SUPER SHINE-ALL — for all-purpose 
cleaning 


ONEX-SEAL — for terrazzo seal or 
SUPER HIL-BRITE for wood or asphalt 


tile. 


SUPER HIL-TONE — for regular main- 


tenance 





recommended by flooring 





against traffic wear 


- as well as floors in basement 





... On your staff 
Not your payroll 


St. Joseph, Missouri 


Warehouse stocks in Principal Cities 

















































To offset the higher payments 
Blue Cross has increased its rates 
from 10 to 50 cents a month ac. 
cording to the type of contract, At 
the same time benefits to its 
1,570,000 members in Western 
Pennsylvania have been liberalized, 


New York Plan Reports 


The Associated Hospital Service 
of New York, largest of the Blue 
Cross hospitalization plans, has 
called upon the New York City 
government to pay its share of the 
cost of treating indigent patients 
in New York City hospitals. 

The appeal was made by Louis 
H. Pink, chairman of the board of 
Associated Hospital Service, in 
connection with a 15-year report 
to members on the activities of the 
service. 

Mr. Pink pointed out that hos- 
pital charges to patients with and 
without Blue Cross coverage could 
be reduced if voluntary hospitals 
were given relief in caring for in- 
digent and outpatient cases. New 
York City pays $8 a day for in- 
digent patients in voluntary hos- 
pitals and makes no contribution 
for outpatient cases. 

The 15-year report contains 
highlights in the history of Asso- 
ciated Hospital Service from its 
sponsorship by the United Hos- 
pital Fund in 1935 to the end of 
1950. 

The enrollment figures—40,439 
by the end of 1935 to 4,482,611 in 
1950—indicate public enthusiasm 
for the idea of nonprofit, prepaid 
hospital care. 

In 1950, 80 cents out of every 
subscription dollar was consigned 
to the member’s hospital bill; 8 
cents was set aside for operating 
expenses, and 12 cents remained 
for a reserve fund. 

The financial statement of 1950 
reveals assets of $46,060,474.95. 
Surplus funds for the protection 
of members, amounting to $18,094,- 
451.58, comprise a surplus of 
$11,812,519.04 required by law, 
leaving an unassigned surplus of 
$6,281,932.54. 


Missouri Pacific 


Dependents of all on-line em- 
ployees of the Missouri Pacific 
Railroad and cooperating transpor- 
tation companies constituting the 
Missouri Pacific lines are eligible 
for Blue Cross enrollment under 
the terms of a new agreement an- 
nounced last month by Group Hos- 
pital Service of St. Louis. More 
than 30,000 families are involved 
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Electric Iceman 
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Your Ice Dollar 
Worth 100 Cents! 


MODEL A5A-2 
MODEL A5A-4 
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(MANUFACTURED BY SERVEL, INC.) 


Here are two completely automatic ice cube making machines that 
ont ee step-saving, money-saving convenience in hospital dining rooms, 

itchens, recreation rooms, ward floor wherever ice is needed for ice caps, 
packs, oxygen machines. Trouble-free,* self-cleansing, they produce clean, 
safe ice as pure as your water supply—free you from the fuss and delays 
of ice deliveries, the danger of ice contamination—at savings up to 70% 
of your present ice costs. 

Small and compact, Model A5A-2 Electric Iceman has a removable 
storage bin basket holding 50 pounds of solid, clear ice cubes which is 
kept automatically full. Model A5A-4 has a waist-high storage hopper 
with a capacity of 3500 cubes (150 pounds) of larger cubes, automatically 
replenished when emptied. 


For full details, send coupon below . . . TODAY! 
THE AJAX CORPORATION OF AMERICA — Evansville, Indiana 


*Servel's compressor carries their 5-year warranty. 
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in the enrollment which covers 11 vided some benefits for dependents 


states and 12 Blue Cross plans. of employees and will continue to 

Blue Cross is being provided do so. The agreement with Blue 
only for the families of those em- Cross was designed to broaden 
ployees who are eligible for mem- protection and offer dependents an 


bership in the Missouri Pacific Hos- opportunity to obtain hospital care 
pital Association. This association in their local hospitals. 

is sponsored and supported by em- : 
ployees of the lines to provide Merced County Hospital 
comprehensive hospital and medi- The new Merced County (Calif.) 
cal-surgical service. The two hos- General Hospital, now approxi- 
pitals it maintains at St. Louis and mately 75 per cent completed, will 
Little Rock in the past have pro- provide a much needed modern hos- 
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substantial savings. One typing on a Remington Rand 
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method on all necessary forms...every department re- 
ceives exactly the same patient identification data. 
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pital building for Merced County, 

The new building, air-condi- 
tioned and fireproof, will accom. 
modate 76 inpatients, all adjunct 
facilities and also a large outpatient 
department serving a large segment 
of the population who are low in. 
come agricultural workers. 

Cost of the building, including 
Group I equipment, will be $900. 
000 or $11,830 a bed. Ransom f£, 
Barnes is administrator. 





HOSPITAL ADMISSIONS 
(NET INPATIENT) 


PER 1.000 PARTICIPANTS 





‘es teen Mt 
— ene TP ak 8 OS 


AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 





WS abet ar mR er a 
oF MAM ISAS OND 


ADMISSION-STAY 


The incidence of hospitalization 
among Blue Cross members in Jan- 
uary was 125 per 1,000 participants. 
This represents an increase of 22 per 
1,000 members, or 21.36 per cent over 
December 1950. Rates for January 
1948, 1949 and 1950 were 112, 115 and 
120, respectively. 

The average length of stay for hos- 
pitalized Blue Cross patients in- 
creased to 7.74 days in December. 
The December 1950 average stay was 
.17 days, or 2.25 per cent, higher than 
November 1950, but .02 days, or 0.26 
per cent, lower than the correspond- 
ing month a year ago. 

The number of inpatient days of 
care provided per 1,000 participants 
decreased from 922 days in November 
to 886 days in December, a decreas¢ 
of approximately 4 per cent. The De- 
cember 1950 rate was 28 days Pe 
1,000 participants less than December 
1949 and 39 days less than Decem- 
ber 1948. 
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Last year’s Best Annual Report 
contest of the National Committee 
on Women’s Hospital Auxiliaries is 
scheduled for a repeat performance 
this year because of the general 
enthusiasm with which it was re- 
ceived. In announcing a new Best 
Annual Report contest and revised 
rules, Mrs. L. L. D. Tuttle, chair- 
man of the committee, pointed out 
that the second contest would be 
productive, in part, as an oppor- 
tunity for observing the improve- 
ment made in a year’s time in the 
preparation of annual reports. 

Rules for the 1951 contest vary 
from last year’s in two important 
respects. First, participants must 
hold Type V institutional mem- 
bership in the Association. Sec- 
ond, reports will be judged in three 
classifications, according to the 
classification of Association mem- 
bership held by the auxiliary. 

Three awards and possibly hon- 
orable mentions will be made in 
each of the three classifications 
and will be presented during the 
fourth annual conference in St. 
Louis, September 17-20. 

Program plans for the annual con- 
ference are nearing completion. 
Auxiliary members who attend 
will be able to take advantage of 
the general and sectional meetings 
of the American Hospital Associa- 
tion’s annual convention, which 
will be in session simultaneously, 


‘ sectional 





Auxiliaries Plan Contest and Conference 


and the “Hospital Merchandise 
Mart” consisting of more than 300 
exhibits. 

Meetings on the opening day of 
the conference, September 17, have 
been restricted to special sessions 
for state advisory counselors only. 

Civil defense planning as _ it 
affects auxiliaries will be discussed 
at the first two general sessions. 
Particular attention will be given 
to four major contributions of 
auxiliaries—nurse recruitment, 
blood banks, the use of volunteers 
and the training of volunteers. 
Other general sessions will be on 
hospital needs in 1951, Association 
services for Type V members, and 
public relations. 

Patient libraries, thrift shops, 
fairs and the use of members and 
membership promotion, some of 
the more frequent activities of 
auxiliaries, will be the subjects of 
group conferences held one eve- 
ning of the meeting. On the fol- 
lowing evening, conference dele- 
gates will talk over their projects 
and programs for the coming year. 

A public relations workshop on 
the final day of the conference has 
been arranged. Following a talk on 
the general subject, there will be 
discussions of specific 
public relations problems. 

The Committee’s annual lunch- 
eon, presentation of certificates to 
winners of the Best Annual Report 

























KIEL AUDITORIUM in downtown St. Louis will be the greeting place for delegates, ex- 


hibitors and visitors at the American 
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Hospital Association's fifty-third convention, 


contest and an address by an out- 
standing speaker will close the 
conference program. 
Headquarters hotel for the con- 
ference in St. Louis will be the 
Statler, and meetings will be held 
in the municipal auditorium. Mem- 
bers of St. Louis auxiliaries will be 
hostesses at both the hotel and 
auditorium to give assistance and 
direct delegates to meetings. 
Reservations for hotel accommo- 
dations in St: Louis are to be made 
with the Hotels Convention Reser. 
vation Bureau, Room 406, 911 
Locust Street, St. Louis 1. A $5 
room deposit is required for each 
person making a reservation. 


Unusual Auxiliary Service 


State hospitals sometimes have 
difficulty obtaining funds for such 
expenses as membership fees for 
the American Hospital Association. 
At Boston Psychopathic Hospital 
this was the case up until a few 
months ago when the hospital’s 
auxiliary decided it was interested 
in Type V membership in the Asso- 
ciation. 

Auxiliary members found that 
they could have membership only 
if their hospital was an Association 
institutional member. Still deter- 
mined to have an active role in the 
National Committee on Women’s 
Hospital Auxiliaries, the women 
raised money for the hospital’s in- 
stitutional membership and, once 
that was secured, took out their 
own Type V membership. 

In addition to their dues-raising 
activities, the auxiliary members at 
Boston Psychopathic Hospital have 
an active volunteer program pro- 
viding workers for the occupational 
therapy, nursing service and re- 
search departments and in such 
skills as dancing and crafts. 


What's an Idea Worth? 


A good idea is worth publicizing. 
Administrators who have seen 
original techniques or methods in- 
stituted at their hospitals and who 
have realized improvements in pa- 
tient care and efficiency of opera 
tions because of the innovation are 
being urged to enter the American 
Hospital Association’s ‘“What’s am 
Idea Worth?” contest. The bes! 
ideas will receive merited pub- 
licity when they are demonstrated 
at the Association’s St. Louis con- 
vention. Government bonds will be 
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awarded to the three top entries 
as selected by the audience. 

Contest rules were mailed out 
late in March to all institutional 
members and specify June 1 as the 
last day on which entries can be 
postmarked. Any member hospital 
can submit one or more entries. 
Ideas being entered must be de- 
scribed in 500 words or less and 
may be illustrated by drawings, 
photographs or diagrams. 

Preliminary judging of contest 
entries will be done by the Asso- 
ciation’s Convention Program Plan- 
ning Committee. Final judging will 
be during the convention in St. 
Louis, September 17-20, when one 
session will consist of demonstra- 
tions of the ideas by the finalists 
selected by the judges. Applause 
meters will determine which three 
of the finalists are considered best 
by the audience. 

Official entry blanks may be se- 
cured from the Convention Pro- 
gram Planning Committee, Ameri- 
can Hospital Association, 18 East 
Division Street, Chicago 10. 


Committee on Health 


At the quarterly meeting of the 
Inter- Association Committee on 
Health, held in New York City on 
April 7, a joint statement on health 
activities in underdeveloped areas 
was passed. The statement reads: . 

“The improvement of health ser- 
vices for people in underdeveloped 
areas of the world is a powerful 
force for democratic nations. Na- 
tions in a more fortunate position 
have an extraordinary opportunity 
and obligation to share health 
personnel and training facilities 
with those in underdeveloped areas. 
Such assistance provides one of the 
very best channels for use of funds 
for the defense of the freedom- 
loving world and should have a 
very high priority in the utilization 
of scarce personnel.” 

Represented in the committee 
are the American Dental Associa- 
tion, American Hospital Associa- 
tion, American Medical Association, 
American Public Health Associa- 
tion, American Public Welfare As- 
sociation and American Nurses 
Association. 


Professional Practice 


Dr. Charles U. Letourneau’s af- 
filiation with the headquarters staff 
of the American Hospital Associa- 
tion was announced last month. Dr. 
Letou: neau will take over the po- 
sition of secretary of the Council 
on Professional Practice, which 
was held, until the time of his 
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DR. LETOURNEAU 


death in March, by Dr. Charles T. 
Dolezal. 

Born and raised in Montreal, Dr. 
Letourneau received his medical 
degree from McGill University in 
1937. Until the outbreak of the war 
he served as intern and admitting 
officer at Montreal General Hospital 
and carried on a private practice. 

Dr. Letourneau served in the 
Royal Canadian Army Medical 
Corps from 1939 to 1946 and 
reached the rank of colonel. Dur- 
ing his army service in England 
and northwest Europe he received 
various awards and citations. He 
was the originator of the mobile 
regimental aid post, the track car- 
rier ambulance, the jeep ambulance 
and the mobile stretcher rack, 
which became standard equipment 
in the Canadian and British armies. 

Following the war Dr. Letour- 
neau organized and was the first 
superintendent of Queen Mary 
Veterans Hospital, Montreal. He 
left this position in 1950 to enter 
the graduate course in hospital ad- 
ministration at Northwestern Uni- 
versity. 

In addition to his academic train- 
ing in medicine and hospital ad- 
ministration, Dr. Letourneau re- 
ceived a law degree in 1948 from 
McGill University. 

Dr. Letourneau is married and 
has two children. His appointment 
to the staff of the Association is ef- 
fective May 1, although because of 
his work at Northwestern he will 
not be available for fulltime ser- 
vice until June 1. 


Award to Dr. Rusk 


The annual research award of the 
American Pharmaceutical Manu- 


facturers Association has been pre- 
sented to Dr. Howard A. Rusk, 
director of the Institute of Re- 
habilitation and Physical Medicine 
of the New York University- 
Bellevue Medical Center. This is 
the first time since the award was 
established in 1947 that it has been 
given to a clinician. 

Dr. Rusk’s contribution to the 
development of the “third phase of 
medical care” was the basis of the 
award, according to Dr. Martin 
Lasersohn, chairman of the asso- 
ciation’s research board. The 
“third phase” refers to the care of 
the handicapped from the time 
they leave their beds until they are 
satisfactorily employed. 


John Hayes Honored 

Trustees, staff, employees and 
friends of Lenox Hill Hospital, New 
York City, gathered together last 
month to honor Superintendent 
John H. Hayes on his 25th anni- 
versary with the 
hospital. Mr. 
Hayes, who has 
been superin- 
tendent since 
1932, is a past 
president of the 
American Hos- 
pital Association 
and chairman of 
the Council on 
Government 
Relations. 

During Mr. 
Hayes’ affiliation 
with the hospital, its capacity has 
doubled from 300 to 600 beds, and 
its original name, the German 
Hospital, changed. 


JOHN H. HAYES 


Reviews Dr. Wilinsky's Work 

The career of Dr. Charles F. 
Wilinsky, executive director of 
Beth Israel Hospital, Boston, and 
president of the American Hospital 
Association, was the subject of an 
extensive article in the Boston 
Sunday Post early in March. Par- 
ticular emphasis was placed on his 
public health achievements. 

As one of the original exponents 
of the public health center idea in 
Boston, Dr. Wilinsky started in 
1914 the first infant care center in 
a ward room on Blossom Street. 
Boston now has 18 baby clinics. 

Dr. Wilinsky’s first job in the 
field of public health was in 1910 
as a school physician. In addition 
to his duties at Beth Israel Hospi- 
tal, Dr. Wilinsky is deputy com- 
missioner of the Boston health de- 
partment in charge of child hy- 
giene and health units. 
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Rockefeller Foundation 


Two new officers have been ap- 
pointed by the Rockefeller Foun- 
dation and the establishment of a 
new division announced. Dr. Alan 
Gregg, formerly director for the 
medical sciences of the foundation, 
has been named a vice president, 
and Dr. Andrew J. Warren has 


been appointed director of the new 
division of medicine and public 
health. 

As vice president, Dr. Gregg 
will continue his study of the new 
demands of medical education and 
the integration of medicine within 
our social structure, according to 
an announcement in the New York 











(Established 1913) 





THROUGH 38 YEARS 


This symbol of community service 
has reflected the integrity of the 
AMERICAN CITTY BUREAU since 
its inception on April 22, 1913. 
More than 2800 campaigns cover- 
ing every state in the Union is a 
record not equaled in professional 
fund-raising. In these times, when a 
hundred and more campaigns are 
conducted each year under BUREAU 
direction, the ethics of permanent 
staff, flat fee operation, preliminary 
study to assure justifiable projects, 
goal achievement with goodwill— 
still are basic. 


Proud of its contributions to the 
democratic way of life, the BUREAU 
dedicates itself anew to the cause of 
voluntary philanthrophy. 


AMERICAN CITY BUREAU 


Fund-Raising—Public Relations 


221 N. La Salle Street, Chicago |, Illinois 
1010 Equitable Bldg., Portland 4, Oregon 
470 Fourth Avenue, New York 16, N. Y. 
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Times. Dr. Gregg is active in vari- 
ous medical service groups and 
serves as chairman of the Atomic 
Energy Commission advisory com- 
mittee for biology and medicine. 
The foundation’s new division is 
a merger of the two divisions of in- 
ternational health and medical 
sciences. Dr. Warren, who will head 
the division, has been associate di- 
rector of the international health 
division since 1945 and Associated 
with the foundation since 1921. 


Medical Societies Sued 


A complex case involving the 
general statutes of Connecticut 
under which physicians and osteo- 
paths are licensed to practice has 
been instituted. Dr. Carl E. Getler 
of New Fairfield has brought the 
case to court and charged that the 
county and state medical associa- 
tions have unjustly barred him 
from membership, according to a 
news item in the New York Times. 

Dr. Getler passed the examina- 
tion to practice osteopathic medi- 
cine in Connecticut in 1944 and two 
years later passed another exam- 
ination to practice osteopathic sur- 
gery. These examinations were the 
same ones given to medical stu- 
dents applying for a license. In 
1949 he received a medical degree 
from the University of Lausanne, 
Switzerland. 

By-laws of the county medical 
society specify that its members 
must be licensed to practice in the 
state under a section of the statutes 
which gives the Connecticut Medi- 
cal Examining Board the right to 
approve or disapprove any school. 
The University of Lausanne is not 
an approved school in the opinion 
of this board. 

Dr. Getler has charged that his 
lack of membership in the medical 
groups bars him from work in hos- 
pitals and participation in advanc- 
ed courses and clinical research. 


Cancer Clinics Needed 


At least 900 more cancer clinics 
are needed in order to provide 
adequate coverage for the popula- 
tion, according to a statement made 
by Dr. Charles S. Cameron, medi- 
cal and scientific director of the 
American Cancer Society, on the 
eve of the association’s annual 
fund-raising campaign. There are 
now 609 clinics, and the proposed 
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increase of 150 per cent represents 
a five-year program for the or- 
ganization. 

The standard of one clinic for 
every 100,000 population is now 
met only in Connecticut with 23 
centers and 2,007,000 population 
and New Hampshire with 11 cen- 
ters and a population of 533,000. 

Dr. Cameron said that the basis 
of the nationwide cancer clinic plan 
will be the center in the small 
community from which the more 


difficult cases will be referred to 
a statewide center. In an effort to 
increase the number of clinics, the 
society will provide equipment, 
supplies and operating facilities, 
and help form a cancer group from 
the regular hospital staff. 

This year’s campaign goal is 
$14,565,000. Of this sum more than 
$3,000,000 will go for cancer re- 
search and $1,000,000 for the es- 
tablishment of new clinics. The 
society is planning to spend $1,000,- 
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000 a year for the next five vears 
on the program. 


Photographic Contest 


Dietitians and nutritionisis jn 
various aspects of their jobs are the 
subjects of a photographic contest 
now being conducted by the Amer- 
ican Dietetic Association. The as- 
sociation states it is sponsoring the 
contest in order to get some good 
action pictures of the profession to 
be used in publications to stimu- 
late interest in dietetics. 

Any photographer may enter the 
contest by submitting black and 
white glossy prints, eight by ten 
inches in size. The contest closes 
June 15. Full information and en- 
try forms may be secured from 
the American Dietetic Association 
headquarters, 620 North Michigan 
Avenue, Chicago 11. 

Prizes for the winning photo- 
graphs are $75, $35 and $15 for 
first, second and third place and 
$5 each for 15 honorable mentions. 


Death Rate Lower in 1950 


American wage-earners and 
their families established new low 
death rates in 1950 for pneumonia 
and influenza, tuberculosis, the 
common communicable diseases of 
childhood, the disorders of child- 
bearing, typhoid fever, diarrhea 
and enteritis, appendicitis, and ho- 
micide. 

This is based upon the experi- 
ence among the industrial policy- 
holders of a large insurance com- 
pany, who comprise a large cross- 
section of the wage-earner popula- 
tion. 

The over-all death rate among 
these policyholders, which drop- 
ped in 1950 to the lowest yet re- 
corded for the 40-year period over 
which mortality data have been 
maintained, stood at 6.37 per 1,000 
policyholders, a decline of about 1 
per cent from the 1949 rate, and 
only about one half the rate of 
12.53 per 1,000 recorded in 1911. 

The death rate among the in- 
sured from diseases of the heart 
and circulatory system was down 
1.8 per cent from 1949, while the 
cancer rate showed a slight 
increase. The mortality from acute 
poliomyelitis was 1 per 100,000, as 
compared with 1.7 in the year be- 
fore. 

The accident death rate increas- 
ed slightly over that for 1949, with 
fatal motor vehicle accidents 13 
per cent higher, fatal occupational 
injuries nearly 3 per cent higher, 
while home accidents decreased 14 
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Nutues Say: 


"he’s the easiest and fastest 


high-low bed to adjust” 


Hut-Rom offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. Either Hill-Rom’s 
standard heavy duty Gatch spring, the No. 15 crankless 
Trendelenburg or the No. 25 two-crank Trendelenburg 
spring may be used. 





Patients find it easy 
to get in and out of 
the Hill-Rom High- 
low bed in the low 
position, 


Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


” 
TR. HILL ROM 
* ’ % 
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This easy-to-use 
furnace cleaner soe help 


Soor and grime-coated furnace and boiler surfaces seri- 
ously cut heat transference and so waste fuel. That’s why 
heat engineers recommend once-a-week cleaning. 


Any maintenance assistant can do that job quickly and 
economically with an easy-to-use G-E Furnace Cleaner. 


These cleaners have sturdy AC-DC motors, yet are light 
enough for easy and convenient handling. They convert 
in a moment, to powerful blowers by the simple removal 
of bag and substitution of coupling and guard. They will 
clean a// types of heating equipment thoroughly. 


Your savings on fuel bills alone will go a long way 
toward paying the entire cost of one of these cleaners. Here 
is an effective answer to rising fuel costs. 


For complete ‘details fill in this coupon today 


Furnace and Boiler Cleaners 


GENERAL @@ ELECTRIC 


]_ GENERAL ELECTRIC COMPANY, Dept. 22.535 
1285 Boston Ave., Bridgeport 2, Conn. 


Without obligation, please send complete details on heavy-duty 
cleaning equipment. 
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HUBBELLITE 
TERRAZZO 
for Conductive Floors 


MEETS 
N.F.RA. OPERATING ROOM 
REQUIREMENTS 





Until material restrictions went on, 
Hubbellite Terrazzo was being widely 
used throughout hospitals: in kitchens, 
wards, locker rooms, corridors, as well as 
in operating rooms, because it inhibits 
on its surface the growth of many molds 
and bacteria; repels roaches and resists 
cooking fats and greases. 

Now Hubbellite is still permitted for 
operating rooms. This permission is in a 
way evidence of its value as a non- 
sparking, conductive floor. Hubbellite is 
a copper oxychloride cement, inherently 
conductive, not loaded with conductive 
particles. It can be hosed down daily 
and still retain its conductive property. 
Hubbellite meets N.F.P.A. requirements 
for conductive operating room floor. 

Hubbellite Terrazzo can be applied 
over any structurally sound, existing 
floor, as thin as 4” or as thick as neces- 
sary to build up nonlevel floors. It is 
available in warm reds, rich greens, soft 
blue-grays and tans with countless va- 
rieties from marble chip combinations. 





For further reading, write for these reprints... 


Mallman, W. L., Michigan State College, 
1941. A Bacteriologic Study of a New 
Sanigenic Flooring. 

Farrell, M. A., and Wolff, R. T., Penna. 
State College, 1941. Effect of Cupric Oxy- 
chloride Cement on Microorganisms. 

Researches of Mellon Institute, Ameri- 
can Chemical Society, Vol. 19 (1941). 

Hazard, Frank O., Wilmington College. 
Roach-Repellent Cement. 

Jenkins, P. W., Sr., Fellow, Mellon In- 
stitute. A Functional Floor Surface. 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2426 Farmers Bank Bidg., Pittsburgh 22, Pa. 


Factories in Ambridge, Pa., Hamilton, Ont., Canada, 
Ellesmereport, England. 
Offices in ALL principal cities of the U.S. and Canada, 
World-Wide Building Service. 
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per cent. The homicide and suicide 
rates were lower, with the former 
recording a new minimal rate. 


Marriage—Birth Statistics 


There were nearly 1,675,000 
marriages in the United States in 
1950, or five per cent more than in 
1949. This rise is due to the spurt 
in marriages following the out- 
break of hostilities in Korea. In the 
first half of 1950, the number of 
weddings was below the level of 
the previous year. 

For more than a decade the rise 
and fall in the marriage rate has 
been influenced by war or its after- 
math. In March 1950 the rate was 
down to 7.7 per 1,000 population 
in the United States, but with the 
attack on South Korea in June, 
each subsequent month recorded a 
larger number of marriages than 
the comparable month in 1949. 

Despite the rise in marriages 
this year, the rate of 11.0 per 1,000 
population, including armed forces 
overseas, was the fourth lowest 
since 1939. Moreover, because of 
the reduced number of eligibles, 
the outlook is that the rate in the 
near future will fall to one of the 
lowest levels in our history. 

In contrast, the population of 
the United States increased by 
2,500,000 in 1950, thus continuing 
the exceptionally high rate of 
growth of the postwar years. The 
number of births in the year was 
of near-record proportions. At the 
same time, the mortality record 
was the best yet experienced. 

It is estimated that births for the 
year totaled nearly 3,700,000 with 
an allowance for unregistered 
births. This is about one per cent 
below the 1949 figure and only five 
per cent below the all-time high 
of 1947. Thus in 1950, for the 
fourth year in succession, births 


. exceeded 3,500,000. 


The babies born in 1950 had a 
greater chance of surviving the 
hazards of infancy than those of 
any previous year. Present indica- 
tions are that infant mortality rate 
fell below 30. The new record rep- 
resents a reduction of almost seven 
per cent from the previous low of 
1949. Altogether, in the last 10 
years the reduction in the infant 
mortality rate has amounted to 
nearly 40 per cent. 

The second half of the century 
has opened with an impressive rec- 
ord of population growth for this 
country. Predictions of a rapid fall 
in the birth rate from the postwar 
peak have not yet materialized. 





While the level of recent years jigs 
not likely to be maintained, the ex- 
tent of the fall will be considerably 
lessened if the trend continues 
away from one- and _ two-child 
families to somewhat larger fam- 
ilies. 

Heart Disease Grants 


Heart disease research will re- 
ceive grants totaling more than 
$725,000 this year from the life in- 
surance companies of the United 
States and Canada, it has been an- 
nounced by M. Albert Linton, pres- 
ident of the Life Insurance Medical 
Research Fund. 

Included in the grants are 51 re- 
search awards—grants-in-aid for 
specific research projects—and 36 
research fellowships, which go to 
graduates and undergraduates and 
make possible special training in 
scientific research. 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 








NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Opp—Mizell Memorial Hospital, Inc. 


ARIZONA 
McNary—MeNary Hospital 


CALIFORNIA 


Los Angeles—Temple Hospital | 

Oroville—Good Samaritan Hospital 

Pasadena—Pasadena Dispensary | 

San Rafael—Marin General Hospital . 

Santa Rosa—Santa Rosa Memorial Hospi- 
tal 










GEORGIA 
Atlanta—Peachtree Sanitarium 
Smyrna—Brawner’s Sanitarium 
Sylvania—Screven County Hospital 

KANSAS 
Atwood—Rawlins County Hospital | 
Fredonia—St. Margaret’s Mercy. Hospital 
Hugoton—Stevens County Hospital 

KENTUCKY : 
Clinton—Clinton-Hickman County Hospl- 

tal, Inc. P 
Louisville—Our Lady of Peace Hospital 
Scottsville—Graves Infirmary 

LOUISIANA 
Franklin—Aycock Clinic, Inc. ; 
New Orleans—The Frank D’Ingianni Medi- 

cal Foundation. 

MARYLAND 
Baltimore—Children’s Hospital School, Inc. 

MICHIGAN 
Grand Rapids—Mary Free Bed Guild Con- 

valescent Home and Orthopedic Center 
MINNESOTA 
Rochester—St. Mary’s Hospital 

MISSISSIPPI 
Ripley—Tippah County Hospital 

NEBRASKA 
Stromsburg—Stromsburg Hospital 


NEW HAMPSHIRE 
New London—New London Hospital and 
Nursing Association | ; 
Newport—Carrie F. Wright Hospital 
NEW JERSEY 
Flemington—Hunterdon Medical Center 
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1- EXPLOSION - PROOF! 


Listed by Underwriters’ Laboratories, Inc. for use in 
hazardous locations, containing ethyl-ether vapors, 


2-ANTI- FLOODING! 


Equipped with Aerovent Valve for _ yee 
automatic overflow protection. : 


No. 930 
Suction 























HERE’S THE 
TRULY SAFE, TROUBLE-FREE UNIT! 


Zero to 25” of accurately controlled suction for 
your scores of operative needs — without fear of 
explosion — without danger of an overfilled suc- 
tion bottle and pump damage — years and years 
of such reliable, convenient service —that’s the 
superb value progressive hospitals are getting in 
the Gomco No. 930 Suction Unit! Have your 
dealer give you the facts. 
GOMCO SURGICAL MANUFACTURING CORP. 


820H E. Ferry St. Buffalo 11, N. Y. 


GUM EXPLOSION - PROOF 


SUCTION & ETHER UNITS 





Specialty Lights 


(Above) DNP-1 light used 
in residence, with face 
plate removed, showing 
construction of (2 gang) 
plaster ring box cover. 


Low Voltage or 115V 


y) 


Plastic prism lens in red, 
green, blue, amber and 
crystal—inside surface 
sandblasted. 


) 





Face plate of Plaskon 
Stainless Steel or various 
Hammertone finishes. 


Marine-type Pedestol light 
with “Pathfinder” head 
may be mounted on post, 
wall, ceiling, etc. 


Construction of Pathfinder-head type 


prism lens combinations: 360°, 180°, 
or 3 prism 360° rings. 





Write for a copy of the UPL-2 Specialty 
Lights Bulletin for complete informa- 
tion. Add PL-3 if interested in the 
Pathfinder type lights. 


Address Cannon Electric, 3209 Humboldt Street, 
Los Angeles 31, Calif. Canadian offices and plant: 
Toronto, Ont. Export: Frazar & Hansen, San - 
cisco, Calif. Representatives in principal cities. 


FAWINON] 22, FEMME RT ARUC 








INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) ; 

Institute on Laundry Management, in con- 
junction with Tri-State Hospital Assembly 
—May 3-4; Chicago (Palmer House). 

Institute on Administrative Utilization of Ac- 
counting Data, in conjunction with Upper 
Midwest Hospital Conference—May 14- 
15; Minneapolis (Nicollet Hotel). 

Institute on Credit and Collections, in con- 
junction with Middle Atlantic Hospital As- 
sembly—May 21-22; Atlantic City (Cla- 
ridge Hotel). 

Institute on Engineering—June 4-8; New York 
City (Hotel New Yorker). 

Institute for Medical Record Librarians—- 
June 4-8; Chicago (Knickerbocker Hotel}. 

Institute on Pharmacy —June 11-15; New 
Orleans (Roosevelt Hotel). 

Institute on Public Relations—June 18-20; 
Princeton, N. J. (Westminster Choir Col- 
lege). 

Institute on Housekeeping—June 
Pittsburgh (Webster Hall). 

Institute on Purchasing—Oct. 22-26; High- 
land Park, Ill. (Moraine Hotel). 

Institute on Establishment—Nov. 5-9; Wash- 
ington, D. C. (Wardman Park Hotel). 
Institute on Personnel Relations—Nov. 5-9; 
Richmond, Va. (John Marshall Hotel). 
Institute on Laundry Management—Novem- 

ber 26-30; Boston (Kenmore Hotel). 

Institute on Financial Administration of the 
Proprietary Hospital— November 5-9; 
Houston (Rice Hotel). 


25-29; 





NEW YORK 


New York—Le Roy Sanitarium, Inc. 
Riverhead—Central Suffolk Hospital 
Walton—Delaware Valley Hospital, Inc. 


“OKLAHOMA 


Boise City—Cimarron County Hospital | 
—— County Memorial Hospi- 
ta 


PENNSYLVANIA 


Honesdale—Wayne County Memorial Hos- 
pital Association 

Philadelphia—The Presbyterian Hospital 
in Philadelphia 


SOUTH DAKOTA 


Miller—Hand County Memorial Hospital 
Tyndall—St. Michael’s Hospital 


TENNESSEE 
Memphis—West Tennessee Tuberculosis 
Hospital 
TEXAS 


Center—Center Sanitarium 
Fort Sam Houston—Medical Field Service 
School (Brooke Army Medical Center) 


VIRGINIA 
Norton—St. Mary’s Hospital, Inc. 


WISCONSIN 
Milwaukee—Mercy Hospital 


WYOMING 
Evanston—The Memorial Hospital of Uinta 
County 
CANADA 
Montreal, Que.—The Notre Dame Hospital 


AUSTRALIA 
Newcastle, N.S.W.—The Royal Newcastle 
Hospital 
PUERTO RICO 
Cayey—Clinica Font 


PERSONAL 


Bronstein, S. K.— Asst. Adm.— Variety 
Children’s Hospital—Miami, Fla. 

Coltrin, Arthur E.—Asst. Dir. — Barnes 
Hospital—St. Louis 

Corey, Glenna M., R.N.— Supt. — Porter 
Hospital—Middlebury, Vt. 

Dunn, Lois A.—Housemother—Dick Hall’s 
a Dartmouth College—Hanover, 


Eaton, Roland G.—Bus. Mgr. & Asst. Adm 
—Rochester (Minn.) General Hospital * 

Elbow, Paul X.— Student — Northwestern 

University—Chicago 

Elliott, Gordon W.— Student — University 
of Pittsburgh 

Fitzpatrick, Thomas B.—Student—Univer- 
sity of Pittsburgh 

Fuller,, Harold_ S.—Adm.—Monadnock 
Community Hospital—Peterborough, 


N. H. 
Goldstone, Milton E.—Asst. Adm., M.pD— 
Hospital for Joint Diseases—New York 


City 

Halenda, Paul P.—Student—University of 
Pittsburgh 

Heron, Donald A.— Compt. — Montefiore 
Hospital Association—Pittsburgh 

Horton, Mrs. Paul J.—Asst. Dir.—Mont- 
clair (N.J.) Community Hospital 

Irons, Edward D,— Adm. Res. — Hillcrest 
Memorial Hospital—Tulsa, Okla. 

Johnson, Oliver R.— Adm. Res. — Baylor 
Hospital—Dallas 

Kellam, Mrs. J. L.— Admitting Clerk ¢@ 
— Mer.—Petersburg (Va.) Hospital, 
ne. f 

Mayer, James Joseph — Student — Univer- 
sity of Pittsburgh 

McDougall, Ruby-—Supt.—Elks Convales- 
cent Home—Boise, Idaho 

McLoughlin, Emmett—Supt.—St. Monica’s 
Hospital—Phoenix, Ariz. 

McMillan, L. A.—Hosp. Adm.—Good Sa- 
maritan Hospital—Oroville, Calif. 

Miller, Harry—Adm.—Hopkins County 
Hospital—Madisonville, Ky. 

Morgan, Frederick C.—Controller—The 
Genesee Hospital—Rochester, N. Y. 

Nelson, Olive—Dir. of Nurs. Serv. & School 
of Nursing—New England Deaconess 
Hospital—Boston 

Pomphrey, Patrick J.—Adj. and Registrar 
—3902d Medical Group, Offutt Air Force 
Base—Omaha 

Poole, Wiley Gordon—Adm. Asst.—Hospi- 
tal of the University of Pennsylvania— 
Philadelphia 

Porter, Frank L.—Adm. Res.— Episcopal 
Hospital—Philadelphia 

Pratt, George O., M.D.—Mgr.—Veterans 
Administration Hospital — Manchester, 


N. H. 
Qualey, Thomas, L.—Asst. to the Dir— 
Morristown (N. J.) Memorial Hospital 
Rudulph, Irene—Exec. Hskpr.—St. Luke's 
Hospital—Milwaukee 

Schubert, Dorothy E.—Asst. Treas. & 
pallies tia ama (Mass.) General Hos- 
pi 

Sister M. Adele—Supt.—Rawlins County 
Hospital—Atwood, Kan. 

i . Clementine—Asst. Adm.—St. 
Mary’s Hospital—W. Palm Beach, Fla. 
Sister M. Geraldine, R.N.—Adm.—St. Jo- 
seph’s Hospital—Parkersburg, W. Va. 
Skinner, Victor H.—Adm. Res.—Children’s 
Memorial Hospital—Montreal, Que., Can- 


ada 
Woodham, Preston R.—Adm. Asst.—Bay- 
lor University Hospital—Dallas 





OPINIONS 








(Continued from page 32) 


Another reflection of better pa- 
tient care is indicated in a higher 
daily patient census. With the ad- 
ditional personnel acquired over 
a period of years, the hospital is 
better able to serve the commu- 
nity. It can assume a greater work 
load, because in recruiting trainees, 
we appeal to higher type people 
who assume responsibilities more 
completely. 

With the additional personnel 
and improved job attitude, it 1s 
possible to offer more training and 
have better trained employees.— 
JuNE E. Hosick, personnel direc- 
tor, and MERRILL F. STEELE, M.D., 
superintendent, The Christ Hos- 
pital, Cincinnati. 
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